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Ir has been the task of the present generation of gynecologists, and 
the special work in particular of Prof. B. S. Schultze, of Vienna, to 


demonstrate the fact that the normal uterus is not fixed, but occupies a 
variety of positions in the pelvis at different times, according as it is 
influenced by the movements of contiguous structures, and most of all 
by the bladder, empty, partially distended, or full. The position of the 
uterus we now know to be one of mobile equilibrium, in which, how- 
ever, the fundal end remains directed anteriorly and the cervical end 
posteriorly ; ante-positions, whether anteflexions or anteversions, are 
rarely pathological. 

On the.other hand, any persistent posterior position of the uterus in 
which the fundus is displaced back into the hollow of the sacrum, or is 
found lying in a plane posterior to the cervix, is abnormal. Backward 
displacements constitute one of the most important gynecological ques- 
tions of the day for two reasons: in the first place, because of their 
extreme frequency ; and, in the second place, because we are still in an 
evolutionary stage regarding their treatment. 

As there can be no rational treatment without a consideration of the 
particular causes acting to produce the displacement in each case, I shall 
briefly enumerate those most frequently found : 

1. Congenital causes, due to a short vagina or to an imperfect devel- 
opment of the uterus, in which the retroposition has existed from child- 
hood. 
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2. Retropositions developed acutely by sudden or severe strain. 

3. Retropositions caused by tumors in the uterus or adnexe. 

4. Retropositions, the sequele of pregnancies, due to subinvolution of 
the uterus, or to injury of the pelvic floor, or to both combined. 

Just as it is important to bear in mind the cause of the retrodisplace- 
ment, so is it important to study carefully the symptomatology in each 
case, for, as the symptoms are mild or severe, more or less energetic 
plans of treatment will be required. 

In many instances, including also the congenital forms, the discovery 
of the malposition is purely accidental and the patient, who suffers no 
inconvenience whatever, will require no treatment of any kind. In 
others both the local and the general symptoms are marked, the local 
symptoms being due to the flexion or version effecting a stasis in the 
circulation, a sense of dragging due to the associated descensus of the 
uterus, with pain in the back and legs. The interference with the blood- 
supply of the uterus naturally produces its most distressing symptoms 
at the time the congestion of the organ is greatest—at the menstrual 
period. Backache and dragging pain in the sides are due to the tug- 
ging on the broad ligaments arising from the tendency of the displace- 
ment to increase as it advances through the various stages of descensus 
and prolapsus. Locomotion may be difficult and painful, and the 
mechanical interference with the rectum or with the distention of the 
bladder by the misplaced fundus not infrequently seriously interferes 
with the special functions of these organs. 

The general symptoms produced by retrodisplacements, while they 
are often called reflex, are in reality more frequently due to the dis- 
ordered state of health produced by the local discomforts, keeping the 
patient house-ridden and interfering with her taking fresh air and ex- 
ercise. We find, therefore, as we might expect, such products of mal- 
nutrition as anemia, nausea and indigestion, constipation, headache, 
and hysteria. 

TREATMENT. By taking up any one of the numerous text-books on 
gynecology written fifteen or more years ago, it will be seen that the 
treatment of retropositions, both flexions and versions, was then con- 
ducted by using curved uterine sounds or so-called ‘‘ uterine repositors,” 
introduced into the cavity of the uterus and twisted or bent to force 
the fundus into an anterior position. These ‘‘ repositions ” were then 
followed by a vaginal pack or the use of a pessary. It is not without 
significance to note, too, that this was also the period of active treat- 
ment of anteversions and anteflexions in exactly the same way. 

Now, we have absolutely given up the use of the sound or repositor 
or of instruments of any sort within the uterus, and find only a limited 
field of utility for the pessary. Instead, the most efficient plans of 
treatment at present, where treatment is required, are purely surgical, 


i 
i 


KELLY: BACKWARD DISPLACEMENTS OF UTERUS. 631 


attacking the displacement either through the vagina or abdomen, or 
through both avenues at once. 

The correct method of dealing with any given case of retrodisplace- 
ment will fall under one of the following heads : 

. Cases in which no treatment is required. 

. The use of a pessary. 

. Manual reposition and massage. 

. Operation upon the vaginal outlet. 

. Operation on the uterus at the vaginal vault. 

. Shortening the round ligaments. 

. A suspensory abdominal operation, or ventrofixation. 

. An operation upon the vaginal outlet and a suspensory operation 
combined. 

No treatment. As I have already said, where the discovery of the 
flexion is the accident of an examination, or where the patient’s distress 
is purely mental, imagining that she cannot have good health with the 
uterus ‘‘ out of place,” the physician should quiet her mind by assuring 
her that she runs no risk, and should advise against any treatment what- 
ever. 


Fig. 1. Fie. 2. 


Smith-Hodge pessary with somewhat rounded Mundé pessary, particularly useful 
anterior bar. This is the size most commonly in retroflexions, on account of the re- 
used, inforeed posterior bar. 


Pessaries. A pessary is often useful in relieving the local symp- 
toms of the displacement, and it does this, as a rule, not by correcting 
the displacement, but by checking the tendency to still greater displace- 
ment. In other words, many of these retrodisplacements are only the 
initial stages in the formation of a marked descensus or even a prolapsus 
of the uterus; and if the patient were to be examined some months 
later the descensus would be observed, and later the cervix would be 
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found at the vaginal outlet, and at a still later date protruding from 
the vaginal orifice. The pessary obviates this tendency to extreme 
downward displacement, and, taking the tension off the broad ligaments, 
relieves the sensation of ‘‘ dragging ” and ‘‘ falling out ” so often com- 
plained of. I would insist that retroversions and retroflexions are but 
rarely cured by the use of the pessary, and this in spite of the numer- 
ous statements to the contrary which might easily be adduced from 
earlier writers. The only pessaries I ever find use for are the Hodge 
pessary, with a flat nose; very rarely the Smith-Hodge pessary, with a 
pointed nose ; quite frequently the Mundé pessary, like the Hodge, but 
with a thick posterior bar ; and still more frequently a hard-rubber ring- 
pessary. In choosing a pessary for a particular case, one must be selected 
which fits the vagina nicely without making pressure upon any of its 


Showing the mechanism of support by the simple hard-rubber ring-pessary. 


walls or stretching it in any direction. The large pessaries, ‘‘ horse- 
pessaries,” which draw the vaginal walls out tense in all directions in 
order to prevent the descensus, are to be absolutely rejected. They 
always in the end either increase the relaxed condition of the vagina or 
ulcerate through its walls. The smaller pessaries fit loosely, gently splint 
the vaginal walls, and so limit the excursive movements of the uterus. 
There should be room on all sides to insert the finger easily between the 
pessary and the walls embracing it. The soft-rubber ring-pessaries, 
although convenient to introduce, ought never to be used, as they 
soon become foul and produce irritating discharges. The patient with 
a simple retroflexion will often experience relief from the insertion of 
one of the hard-rubber rings or a Hodge pessary, when she may go home 
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and need no further treatment. I can hardly give any definite rules 
for the use of any one of these particular forms of pessary, as the selec- 
tion seems to be rather a matter of instinctive judgment. I find that 
the Hodge or the Hodge-Mundé does best in nulliparous women ; in 
parous women, when the vaginal outlet is somewhat relaxed, the best 
instrument, without doubt, and often the only one which will stay in, is 
the cradle-pessary. 

The simple hard-rubber ring, although more painful to introduce, 
when once in is less apt than the others to press on tender points and is 
in consequence more easily worn. 


Cradle-pessary in place, showing the absence of a posterior bar. 


Manual reposition and massage. When there is no lateral disease 
in the pelvis, and where the uterus is movable and the vaginal outlet is 
not broken down, the following plan of manual reposition may be used 
a few times, in the hope of effecting a cure by simple means : 

First, the cervix is caught by a pair of tenaculum-forceps and drawn 
down to the vaginal outlet; by pulling the uterus down in this way, 
although the displacement is increased, the angle of flexion is straight- 
ened out. 

Second, with the index-finger in the rectum, the fundus of the dis- 
placed uterus is pushed forward. 

Third, the cervix, held by the tenaculum-forceps, is pushed high up 
into the sacral hollow, into the place previously occupied by the retro- 
flexed fundus. 

Fourth, if an assistant will hold the cervix in this position, the oper- 
ator can easily bring the fundus into extreme anteflexion by grasping 
it bimanually through the vagina or rectum and the abdominal walls. 

While such a procedure is often easily carried out on an examining- 
table, with sensitive patients, or where the abdominal walls are thick, 
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it will sometimes be necessary to use an anesthetic. Such a mode of 
treatment should be preceded by a careful evacuation of bladder and 
rectum. 

Where the fundus of the uterus is dislodged with difficulty from the 
utero-sacral hollow, it will often be of great assistance to put the patient 
in the knee-breast position, so as to inflate the rectum with air while 
pushing the fundus forward, and carrying the cervix back into the sacral 
hollow. Then placing her back into the dorsal posture the fundus will 
easily be brought into extreme anteflexion. 


Retrofiexed uterus shown straightened by traction of the cervix down to the vaginal outlet. 


After replacing the uterus it must be held in its new position, until 
the next treatment is given, by pledgets of cotton saturated with boro- 
glyceride skilfully placed in the upper part of the vagina, and a wool- 
tampon below. The object of this pack is to give an elastic support 
to the cervix, holding it as far back as possible in the sacral hollow. 
To this end the packs should be applied in front of the cervix and no 
cotton should be placed in the posterior fornix. 

The vaginal operation for retroflexion. The treatment of retroflex- 
ions by an operation through the vagina, although simpler than any 
abdominal operation for the same purpose, and a course less liable to 
meet with opposition on the part of the patient, was, strange to say, 
one of the last methods to be proposed. In Germany, where the’sug- 
gestion originated, the names of Mackenrodt and Diihrssen have been 
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most prominently connected with vaginal fixation. The operation con- 
sisted in an incision, either longitudinal or transverse, through the 
vagina in front of the cervix, for the purpose of detaching the bladder 
from the uterus, and then of bringing forward the fundus and fasten- 
ing it in such a way as to secure a permanent anteflexion. The me- 
chanical results of the operation were satisfactory, for the uterus 
remained permanently anteposed. 


The position of the uterus in the last diagram is here shown in dotted outline. The next 
step is to thrust the cervix back in the direction of the arrow, into the sacral hollow, giving 
the uterus the position shown in the drawing. 


In America this way of treating anteflexion has never been more 
than sporadically practised, while in Germany it has now been almost 
completely given up on account of the serious difficulties encountered in 
case of pregnancy. The firm adhesions between the uterus and the 
anterior vaginal wall hindered the development of the pregnant uterus 
and produced such abnormalities in the position of the child as some- 
times to necessitate severe operative procedures to effect delivery. A 
careful consideration of this subject has been undertaken by M. Graefe, 
of Halle, who presented his results to the Leipzig Obstetrical Society, 
October 21, 1895, reported in Monatsschrift f. Geburtshilfe und Gyna- 
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kologie. After reciting the difficulties he has encountered, Graefe an- 
nounces that in future he will employ vaginal fixation only in women 
who have passed the climacteric. 

An operation purely American is the method of Dr. W. R. Pryor, of 
New York, described in the Medical Record, July 20, 1895, under the 
title ‘A New Method of Treating Adherent Retroposed Uteri.” Dr. 
Pryor attacks the posterior cul-de-sac, incising it broadly and opening 
the peritoneum through the vagina, The fingers are introduced through 


Fig. 9. 


The fundus is now in a position to be caught easily bimanually The forceps are removed, 
and while the index-finger of one hand continues to push the cervix back, the other hand 
takes hold of the fundus and scoops it over into anteflexion, in the direction of the arrow. 


this opening and any adhesions broken up. An iodoform-gauze pad is 
now inserted into the pelvis behind the cervix, with the patient in the 
Trendelenburg position. By this posture the small intestine is made 
to escape into the abdominal cavity and a second pad is inserted into 
the pelvic cavity, when the table is lowered to a horizontal position. 
The pads are now withdrawn from the pelvis and a wad of gauze in- 
serted in the opening just within the cut edges. The uterus is now 
brought into antefiexion bimanually, taking care not to displace the 
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gauze. It is important that the cervix should be held high up through- 
out the convalescence, so that the intra-abdominal pressure will fall on 
the posterior surface of the uterus. The wad of gauze in the cul-de-sac 
is not disturbed for from seven to ten days, when it is carefully re- 
moved and replaced, under chloroform, with the patient in the Sims’s 
position. A week after the first dressing another is made, and in five 
days this, too, is changed ; the vagina is kept packed for a month to 


Fie. 10. 


The vaginal finger then pushes the cervix up toward the promontory, while the outside hand 
forces the fundus down into an exaggerated anteflexion. 


support the uterus. The result in Dr. Pryor’s method is to produce a 
dense mass of lymph about the utero-sacral ligaments, and the operation 
pulls the posterior pole of the uterus back, while it does not affect the 
mobility of the fundus, as all other operations do. This is in direct 
line with some of the practical suggestions made by Singer, of Leipzig, 
in the early history of the operative treatment of retroflexions. The 
subsequent histories of two of Dr. Pryor’s cases, communicated by letter, 
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show that such patients may go through a normal pregnancy after- 
ward. 

Dr. H. T. Byford, of Chicago (Medical News, October 31, 1896), ad- 
vocates a plan of operating. used in ten cases, by which the adhesions of 
the uterus to the bladder are less extensive than in the usual vagino- 
fixation cases ; he shortens the round ligament also through the vaginal 
incision. The reaction, however, of the profession against vaginal oper- 
ations for retroflexion is now so strong that it is doubtful whether even 
such skilful operators as Dr. Pryor and Dr. Byford will be able to 
stem the tide turning in favor of direct methods of treatment from 
above through the abdomen. 

The operation advocated by Wertheim (Centralblatt f. Gynakol., No. 
10, 1896) also attacks the round ligaments through a vaginal incision. 
The vagina is incised, the bladder detached from the uterus, and the 
round ligaments caught and drawn into the vagina, where they are at- 
tached to the borders of the incision. 

Shortening of the round ligaments (Alexander’s operation). The 
extraperitoneal shortening of the round ligament was one of the first 
and seemingly the most rational forms of operation proposed to relieve 
retrodeviations of the uterus. The rationale of the operation depends 
upon the assumption that the round ligaments are important anatomical 
structures in the retention of the uterus in anteposition. It must there- 
fore be assumed that, in cases of retrodeviations or retroflexions, relax- 
ation and lengthening of the round ligament have taken place. The 
operation is performed by an incision into both inguinal canals, without 
opening the peritoneum, and so catching up and drawing out the round 
ligaments until the body of the uterus is brought strongly forward. 
This form of operation has theeadvantage of little risk, and some opera- 
tors have handled a long series without a death ; for example, McGannon 
(American Gynecological and Obstetrical Journal, August, 1896, p. 202) 
reports ninety-one cases without a death ; four pregnancies, with three 
normal deliveries. 

The disadvantages of the operation are that the ligaments are some- 
times found with great difficulty or not at all, and that relapses are not 
infrequent. The results, also, vary widely in the hands of different 
operators. 

The most satisfactory plan for shortening the round ligaments is that 
elaborated by Dr. G. M. Edebohls, of New York (Annals of Gynecology 
and Pediatrics, October, 1896, p. 26), who proceeds in the following 
manner : 

The whole length of the inguinal canal is opened up, and the liga- 
ment drawn out at the{internal ring and shortened by stripping it out 
of its peritoneal investment as it is pulled outward. The wound is then 
closed after the manner of the Bassini operation for inguinal hernia. 
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Dr. Edebohls has operated on one hundred and sixteen cases in this 
way, with only four failures. Twelve of the cases became pregnant, 
with two abortions, six normal labors, and four not yet delivered. 

Treatment of ventrofixation or suspension of the uterus. I conceived 
the idea of attaching the retroflexed uterus directly to the ‘anterior 
abdominal wall above the symphysis, operating through an abdominal 
incision, early in the year 1885, and carried it out in the case of Miss 
W., April 25, 1885. This was about the time when abdominal surgery 
began to make such strides in all directions, and I found while visiting 
Europe in the summer of 1886 that Prof. Sanger, of Leipzig, Prof. 
Werth, of Kiel, and Lawson Tait had already performed similar ope- 
rations to correct a retroflexion found incidental to an abdominal 
operation for diseased appendages. 

The first article on the subject of ventral operations in prolapse and 
retroversion, by Prof. R. Olshausen, appeared in the Centralblatt f. 
Gynakologie, October 23, 1886, twelve days before my own paper was 
read before the Philadelphia Obstetrical Society (American Journal of 
Obstetrics, January, 1887, pp. 33 and 67). Prof. Olshausen also quoted 
Prof. Koeberlé, of Strasbiirg, who performed cceliotomy for retro- 
flexion, in the year 1877, in a case of persistent constipation endanger- 
ing life, produced by the pressure of the retroflexed fundus upon the 
rectum. 

The technique of all these early operations belongs to the crude ex- 
perimental stage in the surgical treatment of retroflexions, which has 
now been carefully elaborated so as to leave little to be desired ; for 
example, the first effort to hold the misplaced uterus forward was made 
by utilizing the stumps after the removal of one or both ovaries or 
. tubes, attaching them either laterally to the incision, or fastening 
them in the incision itself. Olshausen made use of the round ligaments 
close to the uterus, bringing the anterior face of the uterus up against 
the abdominal wall. 

In 1889 and 1890 I made an effort to simplify the technique of 
the operation and to avoid a peritoneal incision in the following man- 
ner: After emptying the bladder and bowels the retroflexed uterus 
was brought into anteflexion bimanually, and then by means of two or 
three fingers in the vagina was pushed up against the anterior abdomi- 
nal wall just over the symphysis with enough force to make a decided 
elevation there. A large, curved needle threaded with silkworm-gut 
was then passed boldly through the skin, muscle, and peritoneum ; then 
through the uterus, to be brought out again through peritoneum, mus- 
cle, and skin. The silkworm-gut suture, introduced in this way, caught 
the uterus on its posterior surface near the fundus, and held it well in 
anteflexion. The patient was then kept quiet in bed, and the suture 
held in place by means of shot clamped on each side close to the 
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abdominal wall. The shot was kept from cutting through the skin by 
resting on a silver plate with slits in it to accommodate the silkworm- 
gut. After a week or ten days the suture was cut on one side and drawn 
out. I recall five cases in which this plan was tried, and in every one 
of them the success was only temporary, and I was obliged later to 
open the abdomen and make a direct attachment of the uterus to the 
abdominal wall. (Vide J. W. Williams, American Journal of Obstetrics, 
1890, p. 729.) 

The method which I now employ and have tested in a long series of 
cases with the most satisfactory results is the following: In the first 
place, the case is carefully selected, avoiding patients who are simply 
hysterical and whose complaints are of a general nature in no way de- 
pendent upon the local lesion. I also refuse to operate upon cases in which 
the symptoms are not pronounced and in which the patient applies for 
treatment simply because she imagines that she cannot have good health 
as long as the retroflexion exists. Taking, then, the class of cases in 
which marked and persistent symptoms are produced by the local affec- 
tion, and in which the simpler measures described fail to give relief, 
the operation is performed as follows : 

The instruments needed are a needle-holder, curved needles, scalpel, 
silk suture, two pairs of artery-forceps, silver wire and catgut, and an 
elevator. 

After due preparation of the patient and careful evacuation of the 
bowels and bladder, she is placed upon the operating-table with hips 
elevated. It is best to leave her in this position one or two minutes 
before opening the abdomen, in order to allow the intestines to gravitate 
toward the diaphragm. An incision 3 to 4 cm. long is then made just 
above the symphysis pubis, in‘cases in which the abdominal walls are thin 
or of medium thickness; a longer incision may be necessary in stout 
women. The length of the incision is less than that in any other ab- 
dominal operation except for the evacuation of ascitic fluid, and owing 
to its low position the scar is in time completely hidden, in the course 
of a year or two being scarcely visible. 

The peritoneum is opened the full length of the skin-incision, and 
caught at once on both sides with forceps and drawn outward. One or 
two fingers are now introduced through the incision and the fundus of 
the uterus caught and raised into anteflexion. 

I invariably use as a suture-material for suspending the uterus a 
medium-sized silk about a half millimetre in diameter ; catgut absorbs 
too quickly to insure a permanent adhesion between the uterus and the 
anterior abdominal wall, and I have had no experience with silkworm-gut 
or silver wire because the silk is so much easier to handle and has given ~ 
such perfect satisfaction. 

The suture is passed in the following manner: one side of the incision 
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is lifted up by two fingers so as to expose a portion of the anterior 
abdominal wall on its peritoneal surface. The movable peritoneum 
and subperitoneal tissues are then transfixed with a curved needle at a 
point 1 or 2 cm. away from the lower angle of the incision. The 
amount of tissue taken in is about 1 cm. in width and 2 or 3 mm. in 
depth ; the same suture is then passed through the posterior face of the 
uterus 1 or 2 cm. back of the fundus, and finally brought out through 
the peritoneum and subperitoneal tissue on the opposite side of the ab- 
dominal wall at a point corresponding to that of entrance. When this 
suture is tied it at once brings the uterus up snugly against the anterior 
abdominal wall in anteflexion. 

One more suspensory suture is all that is needed to hold the uterus 
permanently in anteposition. This is passed like the first, but about a 
centimetre higher up on the abdominal wall and a half-centimetre below 
it on the posterior surface of the uterus. This is tied, and the abdomi- 
nal wound closed by sewing up the peritoneum with a continuous catgut 
suture, then drawing together the fascia above the muscle with one or two 
silver wire mattress-sutures, and finally closing the superficial fat and 
skin with continuous catgut sutures. Before completely closing the 
peritoneum the patient should be dropped to a horizontal position to 
let the air out from the peritoneal cavity. 

Sometimes when the uterus is brought forward out of retroflexion 
the fundus lies so deep in the pelvis and is so completely covered by 
coils of intestine that it is exceedingly difficult to get at it to pass the 
first suture ; in the average case the symphysis pubis forms a satisfactory 
point of counter-pressure to support the fundus pressed against it by 
two fingers, while the first suture is being passed ; but in the class of 
cases referred to, when this simple manceuvre does not avail, the fundus 
may still be brought within easy reach by using an elevator, in the 
manner shown in Fig. 11, to form an artificial point of counter-pres- 
sure during the introduction of the suture. 

Upon closing the incision a simple dressing of dry sterilized gauze is 
applied, and the patient is kept in bed for three weeks. After getting 
up she ought to take only gentle exercise for some weeks longer, and for 
at least six months avoid lifting and heavy work. The bowels should 
be kept emptied at regular intervals, and, above all, the bladder should 
be emptied not less than once in three or four hours, according to the 
amount of excretion ; it is possible for an overdistended bladder to tear 
a suspended uterus away from its moorings. 

Between October, 1889, and October, 1896, I have operated upon two 
hundred cases of retrodisplacements in the Johns Hopkins Hospital, 
and upon nineteen in my private hospital. In addition to these there 
were some cases operated upon outside of these two institutions. In no 
case has there been a death in any way connected with the operation 
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either during the convalescence or at a remoter period, and I know of 
no case in which there has been a hernia or any serious interference 
with any function of the bladder. In tracing the subsequent histories 
I have learned of pregnancy in fourteen cases, in but one of which was 
there any difficulty attributed to the operation; that was one of the 
earliest cases, operated upon in 1889, in which a protracted suppuration 


Fig. 11. 
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Elevator used as a point d’appui during the passage of the first suture through the uterus. 


in the wound brought about such dense adhesions between the fundus 
and the abdominal wall that the patient, at the termination of her labor 
some years later, was only delivered by the forceps. 

I am not able to state with certainty the exact number of relapses 
into retroflexion, as I find it impossible to secure the subsequent his- 
tories of all my cases ; I have seen, however, but four failures. 
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_ The operation just described relieves the retroflexion by holding the 
uterus in a position of great mechanical advantage to meet the forces 
which tend to displace it. The intra-abdominal pressure now falls upon 
its posterior surface, and instead of tending to produce a retroflexion 
actually increases the anteflexion. While the immediate effect of the 
operation is to fix the uterus to the anterior abdominal wall (ventro- 
fixation, hysteropexy), this is not the final result obtained, which is a 


Fig, 12. 


Fibrous suspension-cords attaching the posterior surface of the uterus to the anterior av- 
dominal wall. The left sutures remain at the wall and the right at the uterus. Drawing 
from a specimen removed more than a year after the suspensory operation. 


suspension of the uterus by its posterior surface, allowing it the full 
freedom of all its normal movements; if, for example, the patient is 
examined two or three months after the operation, the body of the 
uterus will then be found lying in easy anteflexion in contact with the 
anterior abdominal wall; the examiner will also find that he is able to 
raise it without resistance and to push it backward or sidewise ; one 
position, however, it. will not take: he cannot throw it again into retro- 
flexion. The explanation of this freedom of motion and this restriction 
is found upon opening the abdomen, as I have done in a number of 
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instances at intervals of from one to several years, when the uterus is 
seen to be connected with the anterior abdominal wall by one or two 
bands of adhesions. 

The accompanying illustration of suspended uterus, with adhesions, 
shows one of these cases, with two long bands of connective tissue run- 
ning up from the posterior surface of the uterus to the abdominal wall 
on either side. These bands are broader at the ends and drawn out 
thin in the middle. One of the silk suspension-sutures appears on one 
side just under the abdominal wall, while the other is in contact with 
the uterus ; both were encapsulated when the uterus was removed. 


Relaxed vaginal outlet. The arrows represent the directions of the forces of intra-abdominal 
pressure constantly increasing the descensus. The triangular outline shows the effect of 
diminishing the size of the outlet by an operation. The picture must be viewed with the pro- 
montory vertically above the symphysis. " 


Treatment of backward displacements by an operation upon the vaginal 
outlet and a suspensory operation combined. In my operative cases of 
retrodisplacement the proportion between married and single women 
was about two to one, and most of the former were women who had 
borne children and in whom the displacement of the uterus was associ- 
ated with a weakening of the pelvic floor and a gaping, relaxed vaginal 
orifice In such cases it is best, if possible, to correct both affections at 
one sitting by suspending the uterus in the manner described, followed 
by a reparative operation upon the outlet, restoring its normal calibre 
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and lifting it up under the pubic arch, and giving the vagina again its 
normal direction at right-angles to the line of pressure of the intra- 
abdominal forces. 

In recapitulating the various ways of treating retrodisplacement I 
mentioned under 4 an operation upon the vaginal outlet alone, and I 
did this to call attention to the fact that if it were necessary to elect, in 
any given case, between the vaginal and a suspensory operation, I should 
always prefer the lower vaginal operation, as by lifting up the vaginal 
outlet under the pubic arch the uterus is supported very much as it is 
held up by a pessary, and so the tendency to further displacement is 
checked, and although the displacement persists the patient is often 
entirely relieved of her distress. The performance of a suspensory 


The restored outlet, sutures seen inside. .The intra-abdominal pressure no longer tends to 
produce further displacement. 


operation alone, on the other hand, in a case in which the outlet is re- 
laxed, will not prove beneficial, as the tendency of the cervix, and with 
it the body of the uterus, is always to drag down toward a relaxed 
outlet, and this descensus persisted in will in time rupture the suspensory 
adhesions of the most successful operation and so reproduce the retro- 
flexion. 

ReEcAPITULATION. The various operative methods cited for treating 
retroflexions resolve themselves into two classes: the direct methods, 
which attack the body of the uterus; and the indirect methods, which 
deal with the uterus mediately by the round ligaments, the broad liga- 
ments, or the utero-sacral ligaments. Of the indirect methods, the two 
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which promise the best results are that of Pryor, acting through the 
vagina on the cervical end of the uterus in order to produce enough 
scar-tissue about the utero-sacral ligaments to hold the cervix well back 
in the pelvis; and that of Pagenstecher, which endeavors to accomplish 
the same thing by suturing and shortening the round ligaments. The 
other indirect method is that of Alexander, acting upon the opposite 
pole of the uterus by means of the round ligaments. I think the best 
elaborated technique of this procedure is that of Dr. Edebohls, of New 
York. 

The direct methods are two: the vaginal fixation, and the abdominal 
fixation or suspension. The vaginal operation has been practically 
abandoned, and the only abdominal operation which has thus far stood 
the test of prolonged trial in a number of cases is my own, which I have 
for this reason carefully described. The student interested in this sub- 
ject should not fail to consult a carefully prepared digest by Dr. C. P. 
Noble, of Philadelphia, who has admirably presented the effects of sus- 
pension and ventrofixation upon pregnancy and labor. (See American 
Journal of Obstetrics, 1896, vol. xxxiv., No. 2.) 

Almost all writers upon the subject of the operative treatment of 
retroflexions have been in the habit of discriminating between various 
classes of cases ; for example, a distinction is made between those past 
the childbearing period and those still within it ; and operations such 
as vaginofixation, which experience has shown ought not to be per- 
formed during the childbearing period on account of the danger to 
patient and child in case of pregnancy, may very properly be performed 
in a woman who is not likely to become pregnant. 

A distinction generally recognized is between the adherent and mobile 
retroflexions. Some operators, while unwilling to open the peritoneum in 
the case of a non-adherent movable uterus, feel that sufficient justifica- 
tion for coeliotomy exists when there are posterior adhesions or disease 
of one or both adnexe. Although this distinction was emphasized at 
the recent Gynecological Congress at Geneva, I have not dwelt upon it 
here, as I have shown by my own statistics that the danger to life from 
a properly performed suspensory operation is no greater than in any 
other so-called simpler operations. In addition to this the peritoneal 
incision always affords an opportunity of inspecting the appendages 
and discovering diseases often unsuspected, such as hydrosalpinx and 
adhesions of less grade; in one instance I found a commencing papil- 
loma of the right ovary, not larger than a split-pea in size. 

My conclusion in the whole matter would be that operative measures 
are only to be resorted to for the relief of retroflexion in those cases in 
which there is good reason to believe that the displacement seriously 
interferes with the patient’s health and comfort. Then, if the case is 
one calling for operation in a woman who has borne children, first 
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always look well to the vaginal outlet, and restore it, if it is broken 
down. The Alexander operation, as performed by Edebohls, will yield 
excellent results; my personal preference is to deal directly with the 
retrofiexed body of the uterus by a suspensory operation. 


THE ETIOLOGY AND CLASSIFICATION OF INFECTIOUS 
DISEASES." 


By GeorcEe M. STERNBERG, M.D., LL.D., 
SURGEON-GENERAL, U. 8. A. 

Tue additions which have been made to our knowledge relating to 
the etiology of infectious diseases during the past thirty years are 
generally recognized as constituting a substantial basis for scientific 
medicine. We are not yet entirely released from the trammels of 
unsupported theories and traditions; but the sun of science is already 
approaching the horizon and gives light enough to enable us to perceive 
a broad and attractive landscape, a portion of which is still obscured by 
shadows which will no doubt soon be dissipated by the advancing source 
of light and life. Those of us who were graduated prior to the dawning 
of this new light are best able to appreciate the importance of the recent 
additions to our knowledge in this fundamental department of medi- 
cine. I confess that etiological studies have always had a special attrac- 
tion for me; and it has seemed to me that a general review of the 
evidence relating to the etiology of the infectious diseases might not be 
out of place on the present occasion. The facts which I shall present 
will not, of course, have the charm of novelty, since those who consti- 
tute my audience are physicians who have no doubt kept pace with the 
progress of discovery in this field of investigation. 

It is hardly necessary to say that by ‘‘ infectious diseases ”” we mean 
those diseases which result from the introduction into the body of some 
disease-producing agent. And I think we are justified in saying that 
an essential condition of infection is that the disease-producing agent 
shall be capable of reproduction in the body of the infected individual 
—in other words, that it is a living organism. It matters not whether 
this living organism is large or small ; whether it belongs to the animal 
or vegetable kingdom ; whether it is located in the skin, as in scabies ; 
in the muscles, as in trichinosis ; in the lymphatics, as in erysipelas ; in 
the solid viscera, as in ameebic abscess of the liver; in the intestine, 
as in cholera; or in the blood, as in relapsing fever: the introduction 
and multiplication of the living infectious agent constitute infection. 


1 Westley Carpenter Lecture, delivered before the New York Academy of Medicine, Novem- 
ber 5, 1896. 
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Having this definition in view, and in the light of recent additions to 
our knowledge, we now include among the infectious diseases many 
pathological conditions which a few years ago were not recognized as 
being due to infection; ¢. g., tetanus, pneumonia, pleurisy, meningitis, 
etc. Indeed, the list of infectious diseases is constantly being increased, 
and an ‘‘ idiopathic inflammation ” of skin, mucous or serous membrane, 
or visceral parenchyma is something which modern pathologists find it 
more and more difficult to believe in. It is true that we may have inflam- 
mation and pus-formation independently of living organisms, but only as 
the result of the direct action of certain irritant chemical agents, and such 
inflammation is certainly not idiopathic. Thus we may have a dermatitis 
from the local action of the poison of Rhus toxicodendron ; a gastritis 
may result from the introduction into the stomach of an irritant poison ; 
a parenchymous nephritis may be due to toxic substances present in the 
blood circulating through the renal vessels, etc. Mechanical irritation 
alone does not give rise to suppurative inflammation ; but it is a potent 
predisposing factor, inasmuch as bruised tissues are especially liable to 
infection. The stone in the bladder or the surgeon’s instrument intro- 
duced for its removal does not cause a cystitis ; but the bacteria to which 
this is due would be impotent in the absence of any mechanical injury 
to the mucous membrane. It is not very many years since the perito- 
neum, the synovial membranes of the joints, and other serous membranes 
were supposed to be especially liable to become inflamed as a result of 
laceration, exposure to the air, ete.; but the experience of surgeons at 
the present day shows that such membranes may be freely exposed and 
roughly handled without any bad result if infection is avoided by the 
employment of antiseptig or aseptic methods. 

The tolerance of the peritoneum to mechanical irritation and the 
marked difference in the results of infection by the micro-organisms 
which cause peritonitis and of the introduction of finely pulverized 
glass into the peritoneal cavity are well illustrated by experiments which 
I made in 1884. In these experiments finely powdered, sterilized 
glass was introduced into the abdominal cavity of rabbits in amounts 
varying from four to eight grammes. In my report of these experi- 
ments I say :' ‘‘ It was a matter of astonishment to me that such an 
amount of irritating material could be introduced into the peritoneal 
cavity of a delicate animal like the rabbit without producing fatal peri- 
tonitis.”” The inflammation which did occur was of a conservative kind, 
and resulted in the formation of nodules of various sizes, from the head 
of a pin up to that of a bean, which consisted of connective tissue en- 
closing the angular fragments of glass. There were also ‘‘ adhesions 
composed of newly formed connective tissue rich in cells and containing 


1 THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES, 1885, N. S., clxxvii. p. 71. 
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numerous small masses of glass inclosed in a capsule.” The rabbits 
subjected to these experiments remained in good health and increased 
in weight up to the time that they were killed, at the end of two or 
three months, for the purpose of observing the local effects of the foreign 
material introduced into the peritoneal cavity. The result is similar 
when sterilized foreign bodies are introduced into the connective tissue, 
the muscles, or the solid viscera: the conservative inflammation which 
occurs is entirely local, is not attended with the formation of pus, and 
results in enclosing the foreign body in a fibrous capsule. But if our 
foreign body carries with it a few pyogenic bacteria, a localized infec- 
tious process is established and we have the formation of an abscess ; 
or, if the pyogenic bacteria are of a virulent variety, they may invade 
the blood and give rise to fatal septicemia. 

In traumatic infection the pathogenic micro-organism may be from an 
external source or from the surface of the body or of a mucous mem- 
brane of the infected individual, as is no doubt usually the case when 
suppuration occurs in operative wounds, etc. Autoinfection is also, 
without doubt, the rule in croupous pneumonia, in pleurisy, in menin- 
gitis, etc., the infectious agent being habitually present in the salivary 
secretions or elsewhere, and the localization and multiplication of this 
being due to other factors which are just as essential in the etiology of 
these and other diseases as is the specific infectious agent. 

One of the objects in view in the present address is to call attention 
to these other factors. In the first place, it is evident that the patho- 
genic germ is impotent to produce disease in the absence of a susceptible 
individual, and we know that susceptibility to infection varies in differ- 
ent individuals and in the same individual at different times and as a 
result of various circumstances. In general, depressing agencies, such 
as starvation, loss of blood, alcoholism, crowd-poisoning, etc., increase 
the predisposition to infection. It is for this reason that epidemics so 
often go hand-in-hand with famine, that the victims of chronic alcoholism 
are so subject to pneumonia, to ‘carbuncle, and other localized infectious 
processes as well as to epidemic diseases; that puerperal women who 
have lost much blood are especially liable to septic infection, ete. In 
addition to the predisposition due to natural susceptibility, increased or 
otherwise by depressing agencies, another factor is in many cases essen- 
tial for the establishment of a localized centre of infections This is a 
direct exciting cause, such as mechanical violence to the tissues, the 
action of a chemical irritant, or a localized congestion from any cause 
and often reflex in its origin. We believe that the last-mentioned con- 
dition is very frequently the determining cause of a pneumonia, a pleu- 
risy, a tonsillitis, or a meningitis ; and also of a considerable proportion 
of the cases of diphtheria, influenza, Asiatic cholera, etc. It has been 
recently demonstrated that healthy persons may carry the bacillus of 
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diphtheria in their throats for a considerable period without presenting 
any evidence of diphtheritic infection, and that during the prevalence 
of cholera the cholera-spirillum is not infrequently found in the alvine 
discharges of persons who present no symptoms of the disease. These 
facts are quite in accord with what had previously been shown with 
reference to other pathogenic bacteria. The present writer carried the 
micrococcus of croupous pneumonia in his salivary secretions for years, 
and Netter has since demonstrated its presence in the saliva of 15 per 
cent. of the healthy individuals examined by him. Streptococci and 
staphylococci, capable of producing abscess-formation, or even general 
septic infection, may be carried upon the surface of the body, or of a 
mucous membrane, with impunity so long as the susceptibility of the 
individual is not below the normal and there is no local point of dimin- 
ished resistance through which infection may occur. In like manner, 
we believe, the influenza-bacillus may effect a lodgement in the respi- 
ratory passages of healthy persons and remain for a longer or shorter 
time without producing an attack of the disease, which is liable to be 
developed, as in the case of pneumonia, tonsillitis, etc., as a result ot 
exposure to cold—‘‘ catching cold.” In Asiatic cholera the exciting 
cause of an attack, when the cholera-spirillum is present in the intestine, 
may be exposure to cold, or more frequently a congestion of the mucous 
membrane due to undigested and irritating material in the prime vie. 
In the popular mind, in the absence of any exact knowledge of the spe- 
cific infectious agent, the attack is usually ascribed to the exciting cause, 
and among physicians this was formerly considered a satisfactory ex- 
planation of the etiology of the diseases referred to. This view was 
supported by tables of seasonal prevalence, showing that pneumonia and 
influenza occur most frequently in the winter and spring, diarrheal 
diseases in the summer, etc. In the light of our present knowledge it 
is evident that the exciting cause of an infectious disease is an etiological 
factor which would be inoperative in the absence of a specific infectious 
agent; but, on the other hand, the specific infectious agent is often 
impotent for evil in the absence of a direct exciting cause, and both will 
fail to produce disease in the absence of a natural or acquired predispo- 
sition or susceptibility. To illustrate: a tendency to tubercular infec- 
tion is inherited by certain individuals; these individuals live in a 
locality where tubercle-bacilli abound in the dust of their dwellings, in 
milk consumed as food, ete. In such individuals an injury to the knee 
or to the hip during youth is likely to give rise to tuberculous joint-affec- 
tion. At the age of twenty to thirty years the tendency to pulmonary 
infection is more marked, and the predisposition is increased by any 
depressing agency, such as poor food, insanitary surroundings, a seden- 
tary life, mental anxiety, etc. As a direct exciting cause we may have 
the pulmonary congestion which results from taking cold (reflex), the 


STERNBERG: INFECTIOUS DISEASES. 653 


irritant action of dust-particles or chemical vapors (as in certain man- 
ufacturing industries), or the devitalizing influence of other infectious 
processes (croupous pneumonia, bronchitis, etc.). In the case of Asiatic 
cholera predisposition probably also constitutes an important factor. 
Among individuals who are exposed under apparently identical condi- 
tions a certain number may suffer a fatal attack, others may have a 
slight choleraic diarrhea, while others may escape entirely. It is diffi- 
cult to determine, however, that in such a case the conditions favoring 
infection were identical ; there may have been a difference in the reac- 
tion of the gastric juice ; or a temporary indigestion, exposure to cold 
during the night, fatigue, or fear may have acted independently or in 
association as exciting causes and be directly responsible for the develop- 
ment of the attack. In diphtheria, again, we have a difference in sus- 
ceptibility ; the young, as a rule, having a greater predisposition to the 
disease than adults, and certain families appearing to be especially liable 
to it. This predisposition is probably intensified by any acute or chronic 
inflammation of the mucous membranes most exposed to infection ; or, 
when the diphtheria-bacillus has effected a lodgement upon the healthy 
mucous membrane, a reflex hyperemia due to exposure—‘ catching 
cold ”—may be the exciting cause of the attack. 

The seasonal prevalence of certain diseases is due to the fact that the 
specific infectious agent multiplies external to the bodies of infected 
individuals when conditions as to temperature, moisture, and organic 
pabulum are favorable for such multiplication. The epidemic prevalence 
of yellow-fever, of cholera, and of various forms of intestinal flux during 
the summer-months and the autumnal epidemic of malarial fevers in 
regions favorable for the development of the malarial parasite are no 
doubt to be accounted for in this way. On the other hand, certain dis- 
eases, in which there is no evidence that the specific infectious agent is 
capable of multiplication outside of the bodies of infected individuals, 
are most prevalent in winter because conditions are then more favor- 
able for their communication from individual to individual. This is 
. true of those infectious diseases which are communicated by personal 
contact (‘‘ contagious diseases”), such as smallpox, measles, scarlet 
fever, whooping-cough, influenza, diphtheria, ete. Evidently conditions 
which bring those already infected in close personal contact with healthy 
individuals, at a time when doors and windows are closed to exclude the 
cold air, will favor the extension of these diseases. In cities a notable 
increase in the prevalence of diphtheria and scarlet fever has been 
observed when the public schools were opened in the autumn. The in- 
creased prevalence of influenza and diphtheria during the winter and 
spring is due not only to the influence of exposure to cold as a factor in 
developing an attack, but also to the intimate association of those already 
infected with healthy individuals. This occurs in schools, churches, 
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factories, and private dwellings, and fully accounts for the rapid epidemic 
extension of influenza in towns and cities. It is somewhat remarkable 
that the extension of this disease from individual to individual, by per- 
sonal contact, is not recognized by the public generally and is still 
denied by a considerable number of physicians. As a matter of fact, 
the specific infectious agent has been known since 1892, when it was 
discovered by Pfeiffer in the purulent bronchial secretions of influenza- 
patients, in which it is found in vast numbers. This secretion is just as_ 
much infectious material as is the false membrane of diphtheria or the 
contents of smallpox-pustules—each being able to reproduce its kind 
when introduced into the body of a susceptible individual. And if an 
influenza-epidemic is developed more quickly than an epidemic of diph- 
theria or of smallpox, this is chiefly due to the fact that the period of 
incubation is short and that no quarantine-precautions are taken. The 
influenza-patient receives his friends while confined to his room, with 
an unconscious disregard of the fact that he is exposing them to an 
attack of the infectious disease from which he is suffering ; and when 
able to go out he or she may be seen at theatres, teas, balls, dinners, 
and public gatherings of all kinds, naively announcing to friends that 
he is just recovering from a severe attack of the grippe, and from time 
to time coughing up a little bronchial mucus loaded with influenza- 
bacilli. 

It is not many years since a majority of the profession accepted the 
popular view that during epidemics the atmosphere becomes widely con- 
taminated with the infectious element, and that infection usually results 
from the respiration of air contaminated in this way ; also that such 
infected air might be Wafted across continents or oceans without losing 
its infecting-power. So recently as the meeting of the International 
Sanitary Conference at Rome, in 1885, this view was maintained by 
two of the English delegates as regards cholera—which, they contended, 
extends from its epidemic foci in India through the atmosphere quite 
independently of human intercourse or means of transportation. It is 
hardly necessary to call attention to the fact that it has now been re- 
peatedly demonstrated by exact researches that the cholera-spirillum is 
quickly destroyed by desiccation and exposure to sunlight, and that the 
idea of a cholera-infected atmosphere can no longer be entertained. We 
know from experience that even so persistent a poison as that of small- 
pox is not transmitted through the air in an effective condition to any 
considerable distance from an apartment containing smallpox-patients. 
By desiccation, the germicidal action of sunlight, and dilution, all known 
pathogenic bacteria quickly lose their infecting-power, and it is surpris- 
ing that any well-informed physician should entertain the vague and 
unscientific notions with reference to the epidemic prevalence of influ- 
enza which formerly passed current in attempts to explain epidemics of 
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cholera, typhoid fever, typhus, etc. But while this is true as regards 
the diseases heretofore referred to, all of which have been proved to be 
of bacterial origin, it appears to be well established that the malarial 
parasite, which finds its favorable habitat in marshy localities, may be 
carried by currents of air to a considerable distance and may gain 
access to the blood by way of the respiratory passages. At least this 
mode of infection appears to be the only way of accounting for numer- 
ous facts which have been observed. But in this case the facts are ecn- 
sistent with the theory : the cases of malarial fever occur in the greatest 
number in proximity to the marshy lands which give origin to the 
poison ; they are more numerous on the edge of a town nearest to the 
malarial swamp and in a line with the prevailing winds. When the 
same theory is applied to cholera or influenza we shall find that it re- 
ceives no support from facts or from physical laws. The epidemic ex- 
tension may occur in a direction opposite to the prevailing winds and is 
evidently independent of atmospheric currents. Moreover, in the 
absence of a constant supply of the infectious elements, from a source 
external to the human body, such as we have in the malarial marshes, 
the effect of the atmospheric currents would be to dissipate the poison, 
and the ‘‘ contaminated air” of to-day would to-morrow be far away 
from the epidemic-stricken region. The continuance of an epidemic 
is therefore an insuperable objection to the theory that the disease is 
propagated through the respiration of an infected atmosphere. 

The facts which have been developed with reference to the transmis- 
sion of cholera and typhoid fever, considered in connection with numer- 
ous recorded observations relating to the supposed development of 
malarial fevers as a result of drinking surface-waters, have led some 
authors to the conclusion that malarial infection, also, commonly results 
from the introduction of the malarial parasite in this way. Without 
denying that this may occur, I am disposed to believe that much of the 
evidence which has been advanced in favor of this view is unreliable. 
In many cases the so-called malarial fevers which have been traced to the 
use of surface-water from wells, streams, etc., have been of a ‘‘ continued 
type” and not controlled by quinine. In the absence of positive evi- 
dence of the presence of the malarial parasite in the blood, continued 
or remittent fevers which resist the specific action of quinine cannot, in 
our opinion, be properly classed with the malarial fevers. If not due 
to infection by the typhoid-bacillus, they are, at least, more nearly allied 
to typhoid than to the typical malarial fevers. Parkes and other authors 
have quoted the account given by Boudin, relating to an epidemic which 
occurred among troops on the transport-ship ‘‘ Argo,” in 1834, and have 
accepted this as an instance in which malarial fevers were proved to be 
due to the use of impure marsh-water. But Boudin himself admits 
that the evidence was not conclusive. He says: ‘‘ Le fait suivant, dont 
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nous avons été témoin au lazaret de Marseille, en 1834, pourra paraitre 
concluant au premier abord, et pourtant, en y regardant de prés, on est 
contraint de rester dans le doute.” 

If Boudin, who was a member of the board of medical officers charged 
with an investigation, made at the time, for the purpose of determining 
the etiology of this epidemic, remained in doubt as to the influence of 
the impure marsh-water which had been taken on board the transport 
at the port of departure, we are surely justified in not attaching so much 
importance to this instance as some authors have been disposed to do. 
Moreover, we would call attention to the fact that this was an epidemic 
of a malignant and fatal form of fever, thirteen soldiers having died 
during the short voyage from Bona to Marseilles. If the epidemic was 
in fact due to the impure marsh-water, the question arises as to the true 
nature of the disease. If malarial fevers, properly so-called, and of 
such a malignant type, can be contracted as the result of drinking 
impure marsh-water, we should expect to have ample evidence of the 
fact, and the case of the ‘‘Argo” would hardly remain as a solitary 
instance of such an outbreak on shipboard. 

In this connection I beg leave to quote as follows from my work on 
Malaria and Malarial Diseases, published in 1884 : 


‘‘ Tt is well established that enteric fever and certain alvine fluxes 
may result from the use of contaminated drinking-water. And in the 


case of the former disease we know that even very great dilution does 
not destroy the infectious properties of the contaminated water ; e. ., 
in those cases in which it has been used to wash vessels in which milk was 
placed, and in which typhoid fever has resulted from drinking this. 

‘* That fevers having an intermittent or remittent character may also 
be produced in the samé way cannot be doubted. But. we have already 
seen, in the introduction to the present volume, that enteric fever fre- 
quently presents these characters ; that in this case the differential diag- 
nosis from malarial fevers presents great difficulties, and that in many 
parts of the world fevers of this character are attributed, without ques- 
tion, to malaria. We therefore feel inclined to accept the evidence with 
a great deal of caution. Moreover, we think that considerable weight 
should be accorded to the negative evidence. It would seem that if this 
mode of infection occurs at all, it should occur frequently,and in that 
case that it would be more generally recognized. From what has been 
said in the introduction, it will be seen that we cannot accept evidence 
relating to the production of malarial diarrhea, or malarial dysentery, 
or mountain-fever, or continued remittent fever, or typho-malarial fever 
in any of its forms. ; 

‘* If malarial diseases are produced at all by the ingestion of ‘ malari- 
ous waters,’ we have reason to expect that typical intermittents will be 
so produced. And as there may be some question as to the etiology of 
continued or pernicious remittents, we are justified in demanding that 
these be excluded in the consideration of this question. 

_ ** Dr. Parkes was the strongest advocate of the view that malarial 
fevers may result in the way indicated. His opinion is entitled to the 
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greatest consideration. But we would remark that the facts adduced in 
support of this opinion did not come under his personal observation and 
are in great part drawn from the reports of English physicians practis- 
ing in India, where, as he himself says: ‘At the present time in India 
the opinion seems to be gaining ground that the prevalent notions about 
malaria require to be reconsidered ; that “ malaria” is much less com- 
mon than is ey and that the mixing up of relapsing fever, typhoid 
fever, and perhaps other specific fevers with malarious diseases has 
— so much confusion that all old observations should be thrown 
aside. 

‘* Much of the evidence presented by Parkes in his Practical Hygiene 
is so vague as to the nature of the fever produced by drinking surface- 
water that we can accord it but little weight. 

‘* Professor Colin, of Val de Grace, who is so well known for his re- 
searches on intermittent fever, is inclined to question the production of 
paroxysmal fevers by marsh-water. He cites numerous cases in Algiers 
and Italy where impure marsh-water gave rise to indigestion, diarrhoea, 
and dysentery, but in no case to intermittent fever, and in all his obser- 
vations he had never met with an instance of such an origin of ague.” 

In cholera and typhoid fever the mode of propagation is no longer a 
mystery. The researches of bacteriologists have demonstrated the bio- | 
logical characters of the pathogenic bacteria which are concerned in the 
etiology of those diseases, and the fact that they are found in the alvine 
discharges of the sick. The channel of infection is now generally 
recognized by physicians and by sanitarians, and it is unnecessary to 
attempt at the present time to support by evidence the statement that in- 
fection usually occurs from the use of water or food contaminated by 
the specific germs of the diseases in question. But there is another 
epidemic disease which has many points in common with these two, in 
which there is no evidence that infection occurs in the same way, and 
in which apparently it does occur through the respirution of an infected 
atmosphere. The disease referred to is yellow fever. Even more de- 
cidedly than in the case of cholera and typhoid fever, the epidemic prev- 
alence of this disease depends upon insanitary local conditions and an 
elevated temperature, such as is most favorable for the rapid develop- 
ment of micro-organisms. Unfortunately, all researches made for the 
purpose of discovering the deadly germ of this pestilential disease have 
hitherto been unavailing. The writer has been led to believe that, as in 
cholera and in typhoid fever, the germ is present in the alimentary 
canal of infected individuals; and that when material containing it is 
thrown out in localities where the proper pabulum exists for its develop- 
ment, under favorable conditions as to temperature and moisture, it 
multiplies abundantly, establishing rapidly extending foci of infection. 
Susceptible persons visiting such localities contract yellow fever, and 
there is no satisfactory evidence on record showing that infection occurs 
from the ingestion of water or food contaminated with infectious material. 

The inference, therefore, appears to be justified that the disease is 
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contracted by respiring an infected atmosphere. But this inference may 
eventually turn out to be a mistaken one, although many facts could be 
given which seem to support it. It will be observed that in this case the 
supposed infection of the atmosphere is of limited extent and depends 
upon a continuous supply of the infectious elements from the telluric 
foci from which these are believed to be given off. The mode of infec- 
tion, therefore, would correspond with that which occurs in the malarial 
fevers when these are contracted by breathing the air from marshy 
places, and would give no support to the idea that the epidemic preva- 
lence of such diseases as cholera, influenza, etc., may be due to a general 
contamination of the atmosphere of a town or of a section of country ; 
or that there is any substantial basis for the ‘‘ pandemic wave-theory ” 
which was advanced by some of the older writers upon epidemiology. 
There is a way by which pathogenic bacteria may be carried a limited 
distance through the air, and by which infectious material may be con- 
veyed from house to house, from a privy-vault to the beefsteak upon 
the kitchen-table or into the milk-jug, which should not be lost sight of 
’ in considering channels of infection. This is upon the feet of insects, 
and especially of house-flies, which, as is well known, frequent all kinds 
of decomposing animal material and swarm upon the surface of fecal 
matter deposited upon the surface of the ground or in shallow pits. 
There are many facts which support the view that such material affords 
a suitable nidus for the development of the yellow-fever germ, and I 
am strongly inclined to believe that the ubiquitous house-fly is a factor 
of considerable importance in the propagation of yellow fever, typhoid 
fever, and cholera. 

Dr. Finlay, of Havana, some years ago conceived the idea that yellow 
fever is transmitted from the sick to susceptible individuals by mosqui- 
toes; but his experiments do not give any support to his theory. He 
finds that the female mosquito after filling itself with blood from a yel- 
low-fever patient will not again draw blood for about forty-eight hours, 
but that at the expiration of this time it will again fill itself if applied 
to another individual. Dr. Finlay reports that he ‘‘ inoculated ” eighty- 
seven persons by means of mosquitoes between June 30,1881, and De. 
cember 2, 1893. ‘‘ All were white adults, uniting the conditions which 
justify the assumption that they were susceptible to yellow fever.” 
Within a term of days, varying between five and twenty-five after the 
_ inoculation, one presented a mild albuminuric attack, and thirteen only 
‘* acclimation-fevers.” Inasmuch as seventy-three out of the eighty- 
seven individuals to whom the ‘‘ contaminated mosquitoes ” were ap- 
plied presented no symptoms which could be ascribed to the so-called 
‘* inoculation,” and as the one who presented ‘‘a mild albuminuric 
attack ” and the thirteen who had ‘‘ acclimation-fevers ” within twenty- 
five days after the application of the mosquitoes were exposed in Havana 
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to the climatic conditions which give rise to such fevers in other sus- 
ceptible individuals, I think we are justified in the statement that Dr. 
Finlay’s experiments give no support to his theory. 

It has also been suggested that the mosquito may give rise to malarial 
infection, by introducing the malarial germ through the puncture it 
makes for the purpose of obtaining the blood of its victim. But I know 
of no exact observations or experimental evidence in support of this 
hypothesis. There are, however, some reasons for believing that the 
mosquito may play a part in the etiology of malaria in the way suggested 
by Manson—i. e., as the agent by which the parasite is withdrawn from 
the blood of infected individuals and returned to its normal habitat 
outside of the body to complete its life-history. We have an analogy 
for this in the part played by the mosquito in withdrawing embryo 
filarie from the blood and returning them to the stagnant pools fre- 
quented by the insect. Manson says, in discussing this hypothesis in 
his Gulstonian Lectures (1896) : 


‘* We can readily understand how the mosquito-bred plasmodium may 
be swallowed by man in water, as so many disease-germs are, and we 
can readily understand how it may be inhaled in dust. Mosquito- 
haunted pools dry up. The plasmodia in the larve and those that have 
been scattered about in the water, finding themselves stranded by the 
drought, and so placed in a condition unfavorable for development, 
pass into a resting-stage, just as they do when by quinine or other 
means man is rendered temporarily unsuited for their active life. They 
may—probably do—become encysted, as so many of the protozoa do in 
similar circumstances. The dried sediment of the pool, blown about by 
winds and currents of air, is inhaled by man, and so the plasmodium 
may find its way back again to the host from whom its ancestors had, 
perhaps, started generations back.” 


This theory appears plausible ; but we find it difficult to believe that 
man is essential for the completion of the life-cycle of the plasmodium, 
for the most concentrated and deadly malarial emanations may be given 
off from marshy places which are far removed from the haunts of man. 
It may be, however, that the mosquito is an essential factor in the 
development of the plasmodium, and that man, instead of being a neces- 
sary intermediate host, only serves occasionally and in a certain sense 
accidentally as such. Perhaps other mammals or birds may serve the 
same purpose. It has frequently occurred to the writer that the mala- 
rial plasmodium, like other ameeboid protozoa, may find its normal hab- 
itat, external to the bodies of its insect or animal hosts, upon the stems 
and leaves of water-plants, rather than in the water itself. The fact 
that malarial fevers do not prevail in the vicinity of swamps when the 
marsh vegetation is submerged by high water is in favor of this view ; 
as is also its apparent need of plenty of oxygen, which we infer from 
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its active multiplication in the blood and its parasitic invasion of the 
red blood-corpuscles. 

The transmission of infectious diseases by insects appears to be well 
established in the case of Texas fever of cattle and of the fatal African 
epizootic known as the ‘‘fly-disease.” In the first-mentioned disease, 
which has been shown by Theobald Smith to be due to a minute blood- 
parasite which invades the red corpuscles, the tick is the intermediate 
host. The ticks which fall from infected animals give birth to a 
numerous progeny in the pastures frequented by them, and these young 
ticks attach themselves to other animals which subsequently feed in the 
same pastures and transmit to them the fatal infection. 

The African fly-disease is fatal to the ox, the horse, the dog, the sheep, 
and the ass, but not to the indigenous wild animals in the region in- 
fested by the tsetse-fly. The recent researches of Bruce indicate that 
the fly acts as a carrier of the infectious agent from diseased to healthy 
animals.. In the blood of infected animals Bruce finds a flagellated 
micro-organism similar to the protozoon, which is recognized as the 
cause of the so-called ‘‘ surra disease” of India—Trypanosma evansi. 
After feeding on the blood of an infected animal the tsetse-fly can com- 
municate the disease to a healthy animal by its bite. After a short 
period of incubation the hematozoa appear in the blood concurrently 
with the development of fever, followed by rapidly progressive anemia, 
dropsy, etc. That anthrax, streptococcus-infection, etc., may be trans- 
mitted by flies which have been in contact with infectious material 
and subsequently alight upon an open wound, sometimes of the most 
trifling character, appears to be well established. 

The essential factors in the etiology of an infectious disease, as already 
indicated, are a susceptible individual and a specific infectious agent 
capable of reproduction in the body of such individual. Both of these 
factors are subject to very considerable variation ; individuals in degree 
of susceptibility, and the specific infectious agent in pathogenic potency. 
And it is evident that when one factor is diminished the other must be 
increased to produce a positive result. Thus infection may occur as the 
result of the introduction into the body of a very susceptible individual 
of a micro-organism the pathogenic potency of which is greatly attenu- 
ated ; or an individual with but little susceptibility may succumb to an 
infection resulting from the introduction of a virulent variety of the 
same micro-organism. The experiments of bacteriologists show that the 
known pathogenic bacteria vary greatly in pathogenic potency when 
obtained directly from the blood or tissues of infected individuals, and 
that a still greater difference occurs when they lead a saprophytic ex- 
istence, either in artificial culture-media or under conditions found in 
nature. Also that, in many instances at least, infection depends not 
only upon the pathogenic potency of the germ, but upon the introduction 
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into a susceptible individual of a certain number, the quantity re- 
quired bearing an inverse ratio to the pathogenic virulence. These facts 
have thrown a flood of light upon epidemiology and upon clinical medi- 
cine. We now recognize the fact that where the susceptibility to infec- 
tion is slight, or the specific infectious agent more or less attenuated, we 
may have a mild attack which fails to present all of the characteristic 
symptoms of a typical severe attack as described in text-books of medi- 
cine. Thus we may have sore-throats which are true diphtheria, 
although the characteristic false membrane is absent; we may have 
typhoid infection without diarrhcea or delirium, or rose-spots upon the 
abdomen ; we may have malarial infection without the characteristic 
periodic paroxysms of fever; we may have yellow fever without albu- 
minous urine, or black vomit, or a yellow skin. In short, we can no 
longer permit our diagnosis to rest solely upon a clinical picture drawn 
from the severe and fatal cases of an infectious disease. Asa matter of 
fact, this clinical picture not infrequently includes something more than 
the symptoms due to the specific infectious process to which we give the 
name diphtheria, or pulmonary tuberculosis, or scarlet fever, etc. The 
most prominent and fatal symptoms may be due to a secondary infec- 
tion by a different pathogenic micro-organism. The so-called ‘‘ prac- 
tical physician,” who rejects the aid of the bacteriologist and insists 
that the diagnosis must rest upon the clinical features of a case, is not 
only at a disadvantage in the early diagnosis of his cases of certain 
infectious diseases and in the recognition of the specific character of 
mild and atypical attacks, but he is liable to the mistaken assumption 
that symptoms observed are essential features of a disease when they are 
in reality due to a secondary infection. 

My discussion of the classification of infectious diseases is undertaken 
without any expectation of offering at the present time a satisfactory 
scientific classification, but rather as showing the difficulties attending 
such an attempt in the present state of knowledge. That a scientific 
classification of ‘diseases should be based upon etiology is generally 
admitted, and we have to-day a great advantage over our predecessors 
as regards the data for such a classification. Still our knowledge is 
incomplete in many directions, and we are yet in doubt as to whether 
certain diseases should be included among the infectious diseases or no«. 
The tendency of modern science has been, however, to add constantly 
to the list of diseases of this class. It is less than fifteen years since 
Koch published his discovery of the tubercle-bacillus; the tetanus- 
bacillus was discovered in 1884 ; the bacillus of influenza in 1892. To- 
day we are discussing the propriety of transferring acute rheumatism 
to the list of infectious diseases. To-morrow we may be able to include 
cancer in all its varieties. 

As illustrating the rapid development of our knowledge and the 
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consequent additions to the list of infectious diseases, I venture to quote 
from the recent important work of Unna, on The Histopathology of Dis- 
eases of the Skin: 


‘* The infectious inflammations of the skin form a comprehensive 

group, not only the richest in types of all groups, but also the one which, 
y the discovery of new infectious agents and the recognition of the 

infectious nature of diseases previously considered not infectious, is 
from day to day steadily increasing in extent. . It falls naturally into 
two divisions—that of the acute exanthems, in which the exanthem is 
only one symptom of the acute general disease, and that of the local 
cutaneous infections. 

‘* Before considering the individual members of this great group, it 
must be stated that in any arrangement only the clinical and histo- 
logical facts can be utilized, for of the etiology, the active infective 
cause, our knowledge is too deficient and in particular too unequal. Onl 
of a few of these infections can it be said that our etiological knowl- 
edge is as complete as our anatomical and clinical, as, for example, in 
tuberculosis, impetigo staphylogenes, trichophytosis, scabies, erysipelas. 
In other certainly not less infectious processes—e.g., syphilis, Aleppo boil, 
impetigo contagiosa—we have scarcely or not at all the first rudiments 
of etiological knowledge. In others we have noteworthy commence- 
ments of a better knowledge ; but they still require confirmation from 
other investigators, as in eczema, psoriasis, erysipeloid, acne varioli- 
formis, ecthyma, ulcus molle. Other processes are so nearly compar- 
able to better known infectious skin diseases that, without etiological 
recognition, their provisional installation is justified—e. g., tinea imbri- 
cata, impetigo herpetiformis, parakeratosis scutularis, lichen planus, 
pemphigus acutus benignus, folliculitis (Lukasiewicz), spiradenitis, the 
so-called pemphigus vegetans, ete. Finally there are some of which the 
etiology appears to be already determined by certain investigators, but 
is generally contradicted, as in the psorospermosis of Darier and in 
vaccinia. 

‘* Tt will therefore not appear strange if, supported by purely anatom- 
ical and clinical grounds, we rank here a series of skin diseases whose 
infectivity is as yet partly not suspected, partly denied, and as yet not 
certainly determined, in the sure hope that the future will establish their 
position, as it has done for so many other affections in the last ten years. 
As such, for example, I regard pityriasis rubra (Hebra), pityriasis rubra 
pilaris, a chronicus, acne, and ichthyosis. The justification of 
this will appear partly from their histological peculiarities, as these are 
described, and partly from the clinical relations, which here are only 
suggested.” 


It must be remembered that an infectious skin disease is not neces- 
sarily contagious, because in many cases the infectious process depends 
upon individual predisposition and local exciting causes, which are 
essential factors in the development of disease. 

If we turn from diseases of the skin to acute and chronic inflamma- 
tions of mucous membranes, we shall find that when these are not due to 
the direct action of chemical irritants they are almost certainly the 
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result of a localized infection. This is probably true of chronic con- 
junctivitis in all its forms, of chronic nasal catarrh, pharyngitis, laryn- 
gitis, bronchitis, enteritis, endometritis, cystitis, etc. We may have a 
temporary congestion of a mucous membrane as a reflex phenomenon 
due to exposure to cold, or as the direct result of the action of a chem- 
ical or mechanical irritant ; but when an acute or chronic suppurative 
inflammation follows, it is probably due to the presence of pathogenic 
micro-organisms of one kind or another. A grain of sand in the eye 
will quickly give rise to hyperzemia of the conjunctiva, which soon sub- 
sides when the mechanical irritant is removed. If it is not removed, a 
conjunctivitis may be developed as a result of the presence of pyogenic 
micrococci. We have, in fact, a traumatic infection. The same thing 
occurs in cystitis, except that in this case the infecting micro-organisms 
must be introduced from without, as they are not habitually present in 
the healthy bladder. The traumatism and the introduction of the 
pathogenic bacteria to which the cystitis is due no doubt result, in a 
large proportion of the cases, from the introduction of instruments into 
the bladder for purposes of exploration, ete. Endometritis, following a 
miscarriage or an operative procedure of any kind, and puerperal infec- 
tion may also be regarded as traumatic infections. 

Unna says in the recent work from which we have already quoted : 
‘* The more we have learned of the infectious agents in all inflamma- 
tions of external wounds, the more has the number of simple traumatic 
inflammations decreased. Possibly the intertriginous inflammations, the 
ingrowing nail, are only circulatory disturbances until some external 
infection makes the process inflammatory.” We think this is not only 
possible but extremely probable, and in the near future it is likely to 
become a settled conviction based upon experimental evidence. 

This brings us to speak of a classification based upon the mode or 
channel of infection. From this point of view we may have: (a) Trau- 
matic infections ; (6) infection by contact (direct contagion) ; (c) infec- 
tion through ingesta ; (d) infection through the respiratory tract. Under 
the heading ‘‘ infection by contact” (b) we would have to include 
venereal diseases and contagious skin diseases. To what extent the 
eruptive fevers are contagious in this sense it is difficult to say. To 
transmit smallpox or vaccinia by way of the skin a traumatism is con- 
sidered necessary—vaccination or inoculation ; and it is probable that 
infection in the eruptive fevers usually occurs through the deposit of 
infectious material suspended in the air upon the respiratory mucous 
membrane, rather than through the unbroken skin. Scarlet fever and 
measles may also be transmitted by inoculation, and there is ample evi- 
dence that the first-mentioned disease may be transmitted through 
ingesta, especially milk. Typhoid fever, cholera, amebic dysentery, 
cholera infantum, trichinosis, etc., are contracted by the introduction 
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into the alimentary tract of ingesta containing the infectious elements 
to which they are due. Diphtheria, epidemic influenza, mumps, whoop- 
ing-cough, measles, and pulmonary tuberculosis are probably contracted 
through the deposit upon the respiratory mucous membrane of the spe- 
cific infectious elements to which they are due. Pneumonia, pleurisy, 
peritonitis, meningitis, bronchitis, and suppurative traumatic infections 
generally are due to micro-organisms which habitually lead a sapro- 
phytic existence upon the surface of the body or upon exposed mucous 
membranes ; they are therefore commonly due to autoinfection. 

Another method of classification which presents certain advantages 
is one based upon the nature of the infectious agent. This would give 
us the following principal groups : 

I. Diseases due to infection by vegetable parasites: (a) Schizo- 
mycetes (bacteria); (6) hyphomycetes (microscopic fungi); (¢) blasto- 
mycetes (yeasts). 

II. Diseases due to infection by animal parasites: (a) Protozoa ; 
(6) nematodes ; (¢) trematodes ; (d) cestodes ; (e) acari.’ 

Since the discovery of the tubercle-bacillus and the introduction of 
Koch’s methods for the isolation and cultivation of bacteria by means 
of solid culture-media, the progress of our knowledge relating to the 
bacteria (Group I., a) has been very rapid, and while we have still, no 
doubt, much to learn about pathogenic bacteria, it is probable that few 
if any first-class discoveries in the etiology of infectious diseases remain 


' for the bacteriologists. The infectious diseases due to micro-organisms 


of this class may be classified as follows: (a) General blood-infections, 
including relapsing fever, anthrax, septicemia of cattle (Rinderseuche), 
etc. ; (6) localized inféctions, acute or chronic, including erysipelas, diph- 
theria, influenza, croupous pneumonia, bronchitis(?), gonorrhcea, cystitis, 
pyelonephritis, endometritis, conjunctivitis, otitis, ozena, pleurisy, peri- 
tonitis, pericarditis, meningitis, endocarditis, abscesses, furuncles, ade- 
nitis, mastitis, osteomyelitis, enteritis(?), Asiatic cholera, cholera nostras, 
choiera infantum, non-ameebic dysentery(?), typhoid fever, tuberculosis, 
glanders, rhinoscleroma, bubonic plague, chancroid, tetanus, malignant 
cedema, ete. 

The second group (6) of infectious diseases due to vegetable parasites 
includes : Actinomycosis, mycetoma or Madura foot, the various forms 
of tinea (trichophyton, imbricata, versicolor, favosa), erythrasma, pinta 
(the spotted skin-disease of Mexico), etc. 

Recent researches indicate that the blastomycetes (¢) may, perhaps, 
play a more important ré/e in animal pathology than has been heretofore 


1 In this classification we do not take into account the animal parasites which infest the 
hair and the surface of the body (pediculi), or the ticks, “‘ harvest-bugs ’’ (Leptus autumnalis), 
and “ jiggers” (Pulex penetrans), which bury themselves in the skin either completely or par- 
tially. 


STERNBERG: INFECTIOUS DISEASES. 665 


suspected. Busse, in 1895, obtained from a case of chronic pyemia 
a yeast which proved to be pathogenic for mice, and during the past 
two years several investigators (Sanfelice, Kehane, Curtis, Corselli and 
Frisco, Pianese, Roncali) have obtained pathogenic blastomycetes, by 
cultivation, from malignant tumors. Oidium albicans, which is recog- 
nized as the usual cause of aphthous ulcers in the mouth, belongs to this 
group. 

In the second group (II.), which includes infectious diseases due to 
animal parasites, especial interest attaches to the subgroup a—protozoa. 
The diseases which have been shown with a great degree of probability 
to belong to this group are the malarial fevers, amcebic dysentery, the 
surra cattle-disease of India, the tsetse ‘‘ fly-disease ” of Africa, and the 
‘* Texas fever” of American cattle. But these, I anticipate, are only 
the first discoveries in a very promising but difficult field of investiga- 
tion. The presence of a ciliated amceboid micro-organism in the mucous 
secretion coughed up by children suffering from whooping-cough has 
recently been reported by Deichler (1886) and by Kourlow (1886). 

The rapid progress of our knowledge of the bacteria has been due to 
the fact that satisfactory methods (staining) have been devised for de- 
tecting these minute micro-organisms in the blood and tissues of infected 
individuals and for cultivating them in artificial media. Unfortunately, 
these methods have only a limited utility when applied to investigations 
relating to the protozoa. The bacterial cell has considerable stability, 
owing to its cellulose envelope (cell-wall), and it is readily stained by the 
aniline-dyes. The protozoa, on the contrary, very readily undergo dis- 
integration, and the more fluid protoplasm of these unicellular organisms 
is not so easy to demonstrate by the usual staining-reagents. It has 
also been found very difficult, and in many cases quite impossible, to 
obtain pure cultures in artificial media. Again, the recognition of pro- 
tozoa in the blood of infected animals by means of the microscope re- 
quires special skill in making preparations, in the management of the 
light, ete., and expert knowledge of the normal elements of the blood 
and of the changes they undergo as a result of various methods of prep- 
aration. This is illustrated by the fact that many persons more or less 
familiar with the use of the microscope have failed to discover the 
malarial parasite in blood which undoubtedly contained it, while others 
have evidently mistaken vacuoles in normal blood-corpuscles for the 
plasmodium, the crenated red corpuscles for pigmented cells, and de- 
formed corpuscles for malarial crescents. 

Notwithstanding the painstaking researches which have been made 
during the past few years for the purpose of determining the nature of 
certain bodies which may be demonstrated by special staining-methods 
in the cells of carcinomatous tumors, we are still uncertain as to the 
nature and etiological import of these bodies. Some investigators 
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believe them to be protozoa, and from their location infer that they are 
the specific etiological agents in the development of malignant growths 
of this character. But, so far as we are informed, this view has not as 
yet received any very substantial support, and has not been accepted by 
the leading pathologists of the world. 

The presence of amceboid micro-organisms in the contents of the 
pustules of variola and in vaccine-lymph has been reported by several 
investigators—Guarnieri (1892), Monti (1894), Piana and Galli- Valerio 
(1894), L. Pfeiffer (1894), Clarke (1895), v. Sicherer (1895), E. Pfeiffer 
(1895). Guarnieri, in 1892, published a paper in which he claimed to 
have cultivated the amceboid micro-organism found by him in: vaccine- 
lymph by successive inoculations in the cornee of rabbits. E. Pfeiffer 
has since (1895) confirmed this observation, and has seen the parasite 
undergoing amceboid movements and in process of multiplication by 
spontaneous fission. During the past two years investigations relating 
to the etiology of vaccinia and variola have been made at the Army 
Medical Museum in Washington, by Major Walter Reed, Surgeon, U. 
S. A. These investigations show that in vaccinated monkeys and in 
children an ameeboid parasite makes its appearance in the blood on the 
sixth or seventh day after vaccination, and may be found during a period 
of from five to seven days, when it disappears. Reed has found the same 
parasite in the blood of patients with variola and in his own blood after 
an accidental vaccination in the finger. The parasites are not numerous. 
They are less than a third the diameter of a red blood-corpuscle, and 
may be observed to undergo ameeboid movements in a drop of blood, 
properly mounted for microscopical examination, during a period of 
twenty-four hours or more. These ameeboid bodies, like the malarial 
parasite, would be easily overlooked by one not an expert in blood- 
examinations. This is the first public announcement of the results of 
Dr. Reed’s extended and interesting observations, full details of which 
will be given by himself in a paper to be published hereafter. 

Finally, we may base our classification upon the special tissues or 

organs involved in the infectious process. From this point of view we 
have : 
I. General blood-infections (septicemia), including malarial infection, 
relapsing fever, streptococcus-infection, etc., in man ; and anthrax, swine- 
_ plague, cattle-plague (Rinderpest), Texas fever of cattle, etc., in the 
domestic animals. 

II. Localized infections : (a) Of the integument and subcutaneous con- 
nective tissue, including scabies, the dermatophyti, erysipelas, furuncles, 
etc. ; (6) of mucous membranes, including diphtheria, influenza, glanders, 
bronchitis, rhinitis, conjunctivitis, otitis, gonorrhea, cystitis, enteritis(?), 
cholera Asiatica, cholera nostras, etc. ; (c) of serous membranes, includ- 
ing pleuritis, pericarditis, peritonitis, meningitis, and synovitis ; (d) of 
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glands, including typhoid fever, bubonic plague, parotitis, mastitis, ade- 
nitis, ete.; (¢) of the lungs, including pulmonary tuberculosis, croupous 
pheumonia, ete. 

It is evident that under several of the subdivisions the diseases men- 
tioned would require a subheading to designate definitely the nature of 
the infectious process. Thus we would have, for example, to specify 
whether a peritonitis was tubercular or due to streptococcus-infection or 
to some other known micro-organism; an adenitis might be due to 
syphilitic or tubercular infection or to one of the pus-cocci ; a conjunc- 
tivitis to gonococcus-infection or to some other pathogenic micro- 
organism, etc. 

It will be noted that, both in our classification based upon the nature 
of the infectious agent and in that based upon the special tissues or 
organs involved in the infectious process, we have not included the 
eruptive fevers. It is hardly necessary to say that this omission is due 
to the fact that we have as yet. no positive knowledge to guide us in 
placing these infectious diseases in the systems of classification sug- 
gested, which are, therefore, necessarily incomplete. 


AN OPERATION FOR VALVULAR STRICTURE OF THE URETER. 


By CHRIsTIAN FEeNGER, M.D., 
OF CHICAGO. 

In cases of hydronephrosis or pyelitis with distention (pyonephrosis) 
it is not uncommon to find comparatively narrow or thin-walled, semi- 
lunar valves located transversely in the ureter. These open upward and 
have the same mechanical action as the valves in veins, and stop the 
passage of liquid through the ureter on its way from the kidney to the 
bladder. These valves are sometimes single and sometimes multiple, 
two or three in the same ureter. They have been depicted in Rayer’s 
atlas,' and are not uncommonly mentioned in the descriptions of speci- 
mens in the literature. They cause a gradually increasing impediment 
to the flow of urine, and effect dilatation of the ureter above and usu- 
ally near to the valve, so that a ureter with multiple valves will present 
as many dilatations and constrictions as there are valves. It is natural 
that if small stones form in the kidney, they should be arrested at the 
valves. 

That such a valve can be successfully operated upon from within the 
ureter through a longitudinal incision in the latter is well illustrated in 
the following case : 


1 Rayer: Traité des Maladies des Reins, Paris, 1837. 
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CasE. is: in 1880, at the age of seventeen years, probably trau- 
matic she toolens kidney ; remittent attacks of pain, reawakened after first 
pregnancy, in 1885, to disappear for eight years, returning in 1893, subse- 
quent to miscarriage, to become intermittent or almost constant ; pyonephro- 
sis, with tumor in region of right kidney; pelviotomy August 6, 1895 ; 
removal of four stones from ureter above a valvular stricture; longitu- 
dinal ureterotomy over stricture; excision of stricture; plastic operation 

on ureter ; wound in pelvis left open for bougie passed down into ureter ; 

wound healed without fistula in six weeks; patient well in March, 1896, 

seven months later.—Mrs. G., aged thirty-two years, was referred to me 

by the courtesy of Dr. E. E. Simpson, and entered the German Hospital, 

in my service, August 1, 1895. The patient’s family history was good. 

She had had the ordinary diseases of childhood, but was in other respects 

in excellent health until her seventeenth year. At this time, after 

jumping from a wagon to the ground, she at once experienced pain in 

the right side immediately under the ribs, so severe that she fainted. 

She was not confined to her bed, and the pain was not constant, but 

after an intermission of several days intense pain, lasting from a few 

hours to several weeks, would recur. The pain was located in the right 
hypochondriac region. No blood was noticed in the urine or stools either 
immediately following the injury or ae: 

Menstruation commenced at the age of eighteen years, and she was 
fairly regular and had comparatively little pain or discomfort. She 
married at twenty-one years; has two children. After the birth of the 
first child the pain in the side again became quite severe, but during her 
second pregnancy she complained of little pain. The second child was 
born three years after the birth of the first, after a tedious labor. On 
the third or fourth day she had a chill, followed by fever, and during 
the six weeks following had fever and intense pain in the back, the left 
half of the abdomen, and the joints in various parts of the body. Dur- 
ing the first week after her confinement a large slough, four inches in 
length, extending from the anus upward over the sacrum, occurred. 
Five weeks later the gangrenous tissue was removed, but the wound did 
not heal for three months and a half. During the next four years the 
patient had three miscarriages. At the time of the last miscarriage, in 
1893, the patient had the same pain that she had had fifteen years pre- 
viously in the right hypochondriac region, ranging to the median line. 

The patient was somewhat emaciated ; heart and lungs normal ; ab- 
dominal examination revealed an obscurely defined tumor in the right 
side of the abdomen, close to the umbilicus, four inches long by three 
inches wide, dull upon percussion. The tumor was readily movable to 
the median line and backward to the normal position of the kidney, but 
attempts to move the tumor caused considerable pain. Vaginal exami- 
nation showed that the uterus was somewhat enlarged, but in normal 
position, and not freely movable. Pressure over the ovaries caused only 
i. ~ ain. The urine contained neither albumin nor sugar. 

uring the attacks of pain she urinates frequently, but passes only 
small quantities of urine. The pain always begins in the right lumbar 
region, and from here radiates to the epigastrium, anterior part of chest, 
right and left inguinal regions, and also sometimes into the leg. She 
has lost forty pounds in weight during the last seven years. 
Diagnosis. Cystonephrosis of right movable kidney, probably due to 
stone in kidney or pelvis. Probably infected. 


| 
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I therefore advised exploratory incision for drainage and possible 
removal of stones. 

Operation. On August 6th I operated in the following manner: the 
patient was anzsthetized with ether and placed on the left side on a 
cushion. An incision was made between the twelfth rib and the rim of 
the pelvis forward for about nine inches from the border of the erector 
spine muscle. (Fig. 1.) 


Line of incision when wound was nearly healed. 


The kidney was large with but little gaan fat, and was freel 


movable. Two small cysts presented on the convex surface of the kid- 
ney, about the size of a pea, which contained clear fluid. A part of 
the kidney-tissue which included these cysts was removed for examina- 
tion. After isolation of the pelvis, which I found to be somewhat dilated, 
but in which I could feel no stones, I laid bare the ureter and felt a 
nodular mass two inches below the pelvis. I then incised the pelvis 
longitudinally and about an ounce of urine escaped, from which cultures 
were made. I could now insert my little finger down into the dilated 
ureter for an inch without feeling a stone, but upon manipulation of the 
ureter with the other hand I was able to squeeze four stones up into the 
pelvis and remove them through the wound in the pelvis. (Fig. 2.) A 
sound passed down from the pelvis into the ureter was arrested twu 
and a half inches below the pelvis, at a point where a somewhat soft 
thickening was felt on palpation. A longitudinal incision was now made 
three-eighths of an inch long intv the ureter upon the end of the sound 
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above, through and below a transverse valvular stricture. A probe in- 
serted through the o ning in the ureter below the stricture passed easily 
y holding the longitudinal wound pat and 


down into the bladder. 
stretching this part of the ureter over the index-finger I clipped off the 
valvular stricture (Fig. 3) from within the ureter with scissors, leaving the 
muscular and internal coats of the ureter intact. I now made my plastic 
operation on the ureter' and inserted a flexible bougie, No. 12, from the 
wound in the pelvis into the ureter. The wound in the pelvis was left 
ys Upon digital exploration of the calices through the wound in 
the pelvis I found the calices moderately dilated, and in one of them 


Stones from ureter above stricture ; natural size. 


a small stone, which I removed. No other stones were found after care- 
ful examination. On this account I did not consider it necessary to 
incise the kidney on its convex surface. Rubber drainage-tubes were 
then inserted, one down to the wound in the ureter, and another to the 
pelvis of the kidney. These tubes were surrounded with gauze. The 
external wound was closed with heavy silk sutures. 
. The operation occupied two hours. At the close of the operation the 
tient was in good condition, pulse strong, respiration good. She vom- 
ited twice after the operation. In the evening she was catheterized and 
two ounces of dark-brown urine withdrawn. She complained of severe 
pain in the wound. During the night she passed four ounces of urine 
and toward morning the pain decreased. 


Fig. 3. 


Circular valve in the ureter ; natural size. 


Microscopical examination of the valve (Fig. 4) showed that this con- 
sisted of firm fibrillary connective tissue, with normal distribution of 
vessels (a), no muscular fibres of the wall extending into it. The free 
border of the valve looking into the lumen of the ureter (d) was clad 
with stratified cylindrical and cuboid epithelium (6). The border of 
the valve was folded, and thus a cross-section through the bottom of a 
fold showed an island of cuboid epithelial cells (c). 

7th. The patient vomited several times, complained of severe pain in 
the afternoon, and passed bloody urine. During the twenty-four hours 
she passed sixteen and a half ounces of urine. She complained of severe 


1 Fenger : Journal of the American Medical Association, March 10, 1894. 
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— in the wound, but was otherwise bright and cheerful. Considerable 
ischarge found in the dressings. 

8th. The patient passed bloody urine throughout the day and com- 
plained of very severe pain. : 

9th. The patient had but little pain during the day, and the nausea 
and vomiting ceased. 

10th. The gauze was almost dry, indicating that the urine had passed 
along the bougie through the ureter. 

11th. The patient was perspiring profusely for about half an hour in 
the evening, and a little later complained of severe pain. 


Microscopic section of valve. 


12th. Thirty ounces of urine were passed in the twenty-four hours. 

13th. The patient complains of severe pain. The bougie was removed, 
but the drainage-tube allowed to remain in place. In the afternoon she 
complained of severe pain. 

15th. The patient complains of sharp pain in the bladder at the close 
of urination and also of pain in the wound. 

20th. Condition of wound and patient excellent. 

26th. No urine in the dressings. Drainage-tube to the pelvis of the 
kidney removed and tube to the wound in ureter shortened. 

tember 1st. Drainage-tube removed. 

8th. The patient sitting up. Feels strong, and is bright and cheerful. 

20th. The patient left the hospital for her home. The wound was 
healed with the exception of a narrow superficial granulating line. 

On March 19, 1896, Dr. Simpson wrote me as follows: ‘‘ Mrs. G. is 
doing remarkably well.” 


It will be seen that the operation for infected cystonephrosis in this 
case was not nephrotomy, as the convex surface of the kidney was not 
divided at all. Pelviotomy (opening of the pelvis) was made, partly for 


4. 
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the removal of the stones squeezed up out of the ureter and partly for 
the exploration of the ureter and calices. 

Exploration of the ureter with the sound led to the detection of the 
stricture, a valve, which was excised through a longitudinal opening 
in the ureter at its seat. I consider this operation preferable to excision 
of the entire wall of the ureter and invagination after Van Hook’s 
method, as it is followed by the least possible shortening of the canal. 
This point may be of importance if more than valvular stricture should 
have to be operated upon. 

Exploration of the calices can be made just as well through an in- 
cision in a somewhat dilated pelvis when the latter is wide enough to 
permit exploration with the finger and sound. For additional security 
against leaving stones in hidden calices with narrow entrances it would 
be well to explore through the convex surface of the kidney with steel 
needles. When this is done in addition to digital exploration through 
the pelviotomy-wound I think there is as little risk of overlooking 
stones as exists when the convex surface of the kidney is divided. To 
avoid dividing the posterior surface of the kidney avoids hemorrhage, 
the operation on the pelvis of the kidney being entirely bloodless. 

For the local treatment of pyelitis—that is, inflammation of the pelvis 
and calices—drainage through the wound in the pelvis will be sufficient, 
at least in ordinary cases of stones and valves in which, by removal of 
the cause, we may reasonably expect the pyelitis to come to an end. 

269 La SALLE AVENUE. 


A CASE OF SYRINGOMYELIA LIMITED TO ONE POSTERIOR 
HORN IN THE CERVICAL REGION, WITH ARTHROPATHY 
OF THE SHOULDER-JOINT AND ASCENDING DEGEN- 
ERATION IN THE PYRAMIDAL TRACTS." 


By F. X. Dercum, M.D., 
CLINICAL PROFESSOR OF NERVOUS DISEASES, JEFFERSON MEDICAL COLLEGE; NEUROLOGIST TO 
THE PHILADELPHIA HOSPITAL; 


AND 
W. G. M.D., 


ASSOCIATE IN CLINICAL MEDICINE, WM. PEPPER CLINICAL LABORATORY, UNIVERSITY OF PENNSYL- 
VANIA ; NEUROLOGIST TO THE N. J. TRAINING-SCHOOL FOR FEEBLE-MINDED CHILDREN. 


IF one glances at the extensive literature on syringomyelia, as given 
in Schlesinger’s recent monograph, he feels as though he must offer an 
apology for adding another case. Syringomyelia with arthropathy fol- 
lowed by autopsy and an examination of the spinal ganglia; ascending. 
degeneration in the direct and crossed pyramidal tracts above the focus 


1 Read before the American Neurological Association, June 4, 1896. 
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of destruction in the cord ; gliosis extending from the second cervical 
segment to the extreme end of the conus terminalis; destruction of one 
posterior horn alone, from the second cervical to the first dorsal segment, 
with diminution of the lateral column on the same side; pachymenin- 
gitis involving a large portion of the dorsal region—these are conditions 
which seem to justify us in presenting the following case for your con- 
sideration :' 


C. H., male, aged forty-five years, a native of Sweden, unmarried, and 
a laborer by occupation, was a lmitted to the nervous wards of the Phila- 
delphia Hospital January 9, 1883. His family history did not appear 
to a especially significant. His father had died of phthisis, his mother 
of old age. Two brothers were living and in evs health. His personal 
history previous to the present affection also failed to present factors of 
importance. He had had typhoid fever when twenty years of age, but 
no other illness of moment. Venereal history was denied, and he had 
always been temperate in his habits. 

About three years before admission, while working in a sawmill, he 
did some heavy lifting and strained his back. He was obliged to go to 
bed for a day, but afterward felt no evil effects. About three years 
later he began to suffer from pains in the legs and a band-like pain about 
the lower part of the chest. These ains gradually grew worse, and soon 
his walking was interfered with. He noticed that his legs were gettin 
weak, and that he could not walk as well as formerly. His feet woul 
drag slightly and the toes would occasionally catch upon the ground and 
cause him to fall. He noticed also occasional cramp-like pains in the 
calves of his legs. Gradually loss of power became more and more | 
marked, and when admitted to the hospital he was unable to walk, but 
could sit up in a chair. 

The legs presented the symptoms of spastic paraplegia, and later on 
marked contractures made their ap ce. Ben ually loss of power 
became complete, and he lay in for the last four or five years with 
both legs drawn upward ‘toward the trunk, especially the right, the 
thighs being flexed more or less upon the abdomen and the legs flexed 
upon the thighs. He could not move the legs in the least, and rigidity 
was so great that it was impossible to extend them even passively. The 
knee-jerks were both markedly exaggerated. On the right side, how- 
ever, the reaction gradually disappeared, owing to the fixed position of 
the limb. Ankle-clonus was also present, but was finally lost, likewise 
due to the fixation produced by the contracture. General muscular 
wasting also took place in both thighs and legs. 

Early in the case the bowels were constipated, and he had also diffi- 
culty in voiding urine. Little by little paralysis of retention set in, 
and finally both bowels and bladder were emptied without the patient’s 
knowledge. 

Cutaneous sensibility was early lost in the legs; but the nature of the 
affection was not suspected until 1890, when a detailed examination 
revealed not only that the cutaneous sensibility was absolutely lost in 
both legs, but that this loss extended also upward upon the trunk ante- 


1 See also clinical lecture delivered at the Philadelphia Hospital, 1890, by one of the writers. 
International Clinics, second series, vol. ii. p. 108. 
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riorly and posteriorly ; upon the right side as far as the level of the 
rm and upon the left a little above the level of the umbilicus. The 
areas in which cutaneous sensibility was lost and those in which it was 
preserved were not sharply demarcated. In examining him with the 
zesthesiometer from below upward his answers were at first uncertain as 
the levels mentioned were approached, and only when these levels were 
fairly past did his answers become positive. In all portions of the body, 


Fie. 1. Fic. 2. 
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In the areas shaded lightly there was loss of sensation to all forms. In the areas shaded 
heavily there was absolute loss of the temperature-sense and a decided impairment of the 


pain-sense. In the unshaded areas sensation was normal. ° 


save the legs and the portions of the trunk already mentioned, tactile 
sensibility was well preserved. It was found, however, that the sense of 
temperature was absolutely lost over the right arm, the right shoulder 
and the right side of the neck, and also upon the adjacent portions of 
the trunk above the nipple-line. There was also some analgesia of the 
right arm, though this was not absolute (see Figs. 1 and 2). The band- 
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like pains upon the chest noted early in his case steadily persisted, and 
were referred more yy to the fourth, fifth, and sixth intercostal 
nerves upon the left side. 

In 1888 it was noticed that the right shoulder had become swollen. 
Examination of the joint revealed that the joint-surfaces were much 
roughened, and also that some effusion had taken place into its cavity. 
No pain was present at this time. For a time the effusion steadily in- 
creased, and finally rupture of the capsular ligament with infiltration of 
the subcutaneous and intermuscular connective tissue took place. A 
cellulitis resulted, which presented the ordinary symptoms of swelling, 
redness, and local heat, but with a very slight degree of pain. After a 
number of weeks the effusion was again absorbed, and it was then no- 
ticed that when the patient attempted to extend the right arm that the 
humerus assumed the position of a subglenoid luxation. (See Fig. 3.) 


From a photograph taken in January, 1890, showing the arthropathy of the right shoulder. 


At various times the effusion into the joint recurred, and at such times 
a pouch-like dilatation of the capsule would distend the axilla. Little 
by little the humerus shortened, considerable destruction of bone taking 
lace. 

? In addition to the above facts the patient presented nothing of im- 
portance, save that on several occasions he developed small abscesses 
—one, for instance, over the left ilium and over the left gluteal region. 
Bedsores also made their appearance at various times and persisted 
until the end. Mentally he was extremely irritable, ascribing his affec- 
tion to an overdose of arsenic, which he claimed had been administered 
to him by a resident physician in mistake. 

The examination of the blood revealed nothing of importance. An 
examination of the eyes by Dr. de Schweinitz was negative. 

Up to about two years ago the patient’s general condition remained 
fairly good; but little by little emaciation set in, and he finally died 
with symptoms of exhaustion on the 14th of December, 1895. 

Autopsy, December 14, 1895. Body much emaciated. Emaciation 

neral; no local atrophies. Both legs contracted, the right leg ab- 

ucted and semiflexed, the left leg adducted and partly flexed. A 
large, gangrenous bedsore covered. the lower two-thirds of the sacrum. 
A p a a bedsore was also noted over the right tuberosity of the ischium 
and one over the right trochanter. 

Brain. Scalp unusually thin. Calvarium normal, save perhaps that 

VOL, 112, NO. 6.—DECEMBER, 1896. 44 
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the diploic structure was less pronounced than usual. Pacchionian bodies 
small in number. External layer of the dura normal ; its internal layer 
smooth and whitish-gray in color. Veins of the pia not distended. The 
cerebro-spinal fluid about normal in amount. e brain as a whole was 
softer than normal. There was, however, no local softening, the latter 
being everywhere diffuse. The cerebellum seemed slightly firmer than 
the cerebrum. The meshes of the pia and arachnoid were somewhat 
cedematous. The pia was readily detached from the cortex. Vessels of 
base rather small, otherwise normal, except here and there an athero- 
matous patch. Ventricles not dilated ; their walls rather pale. Velum 
interpositum normal, its veins not distended. Choroid plexuses normal 
and but slightly cystic. Foramen of Monro normal, not dilated. Walls 
of the third ventricle slightly pale. On section the brain seemed moist, 
but revealed very few puncta vasculosa. There were no lesions of the 
basal ganglia or capsules. The crura were normal on section. Pons 
and medulla likewise normal. No dilatation of aqueduct of Sylvius nor 
of central cavity in lower portion of medulla. 

Spinal Cord. The dura of the cord was adherent almost in its entire 
thoracic portion. The substance of the cord was very soft, especially in 
— region. In this region also the dura mater was much thick- 
ened. 

Thorax. Left pleura free from adhesions. About two ounces of fluid 
in pleural cavity. Right pleura extensively adherent; adhesions firm 
=i difficult to break. Lungs crepitant. Right lung somewhat cedema- 
tous in lower lobe,-but pieces of the latter floated readily. Some froth 
mucus in bronchi. No tubercular deposit. Bronchial lymphatic bow dl 
small and pigmented. The pericardium was smooth and contained a 
normal amount of fluid. Heart-muscle pale and flabby. Both ven- 
tricles distended with dark fluid blood. No lesions of heart-valves; no 
atheroma of aorta. 

Abdomen. On opening the abdomen a large amount of sero-purulent 
fluid, estimated at pe thirty ounces, a. The omentum was very 
thin, containing little or no fat. It was adherent to the small intestine. 
The small intestine and the ascending, descending, and transverse colon 
were matted together by extensive old peritoneal adhesions. The viscera 
were everywhere covered by extensive exudate, pace d old. The 
stomach was distended, a large amount of yellow chyme escaping from 
the cesophageal opening. The mucous membrane was exceedingly pale, 
presenting here and om minute patches of erosion. These erosions 
were present both on the anterior and posterior walls. 

The spleen was normal in color and consistence, but small. The liver 
was evidently diminished in size; capsule not adherent ; cut surface dis- 
tinctly paler than normal. The kidneys presented adherent capsules and 
fatty changes, especially in the cortex, which was also here and there a 
little thinner than normal. 

On examining the right shoulder-joint it was found that the proximal 
end of the humerus was in the position of subglenoid luxation, and that 
it was freely movable and could be readily reduced. On opening the 
joint it was found that its capsule was much thickened and the inner 
surface of the latter much roughened. The head of the humerus 
had disappeared, the bone having been eroded to some little distance 
below the surgical neck. The surface of the glenoid cavity was rela- 
tively smooth, but the adjacent portions of the capsular ligament were 
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festooned with vegetations. Here and there it was villous. A cystic 
tumor was also found in the axilla containing a friable fatty material. 
The cavity of this tumor communicated with the cavity of the joint by 
a small sinus. The scapula, a portion of the humerus, and portions of 
the capsular ligament were removed. Subsequently they were prepared, 
and are herewith presented. (See Figs. 4 and 5.) The humerus presents 


Fic. 4. . Fia. 5. 


Humerus and scapula of the right side. The head of the humerus has been destroyed. The 
glenoid surface of the scapula is enlarged, and its edges are thickened by bony deposit. The 
coracoid process presents peripheral accretions. 


complete loss of the head and surgical neck, the poe end being 
represented by a porous surface extending obliquely upward and out- 


ward, spn portions of the shaft are also much roughened and 


porous. The scapula likewise presents extensive changes. The surface 
of the glenoid cavity has been much eroded, and has become roughened 
and porous ; but this is neither the most interesting nor the most striking 
feature. The glenoid surface seems to be abnormally large, and upon 
examination it is seen that extensive bony deposit has taken place along 
its edges. This deposit is especially marked upon its posterior and infe- 
rior edges. The latter is curiously festooned. Immediately back of the 
— portion of the glenoid cavity other extensive deposits are noted. 

he coracoid process also exhibits marked changes. Not only is it thick- 
ened, roughened, and porous, but it exhibits around its entire edge a 
thick and firm accretion, averaging at least a half-inch in width. The 
latter is separated from the coracoid itself by a well-marked line of 
demarcation. 
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The central nervous system, with portions from several nerves, was 
placed in Miiller’s fluid, and sections were made from levels corre- 
sponding to nearly every spinal root, and stained with carmine, Dela- 
field’s hematoxylin, and by the methods of Weigert, Pal, and Marchi. 
Numerous sections were also made from different spinal ganglia. The 
microscopic work was done in the Pepper Laboratory. 


Section from the level of the fifth lumbar roots. A and L, anterior horns; B and E, degen- 
erated crossed pyramidal tracts; C and D, posterior horns; F, cavity occupying the arca of 
the posterior septum ; H, gliomatous tissue. 


Conus Terminalis. (See Fig. 6.) Sections from the extreme end of 
the conus show a tumor-like mass occupying the centre of the cord and 
containing a small central cavity. The borders of the gliosis are well 
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defined by fibres, colored black by the method of Weigert. The tissue 
bordering the cavity appears looser in structure than that more periph- 
eral, and shows a tendency to a radiated structure. The nuclei of the 
neuroglia-cells are more abundant toward the periphery of the mass. 
The posterior columns are very slightly involved and only at their 
anterior portion. 

Upper Part of Sacral Cord. The cavity occupies a greater portion of 
the tumor, which involves the anterior part of the posterior septum and 
both anterior horns, especially the left. The vessels at the Seodee of 
the gliosis are somewhat sclerosed. The cavity appears almost as if 
formed by the removal of a portion of the tissue by the knife in cutting 
= sections, owing to the absence of any thickening in the growth at 
this part. 

The central canal is not involved in the tumor, but a mass of prolifer- 
ated cells is found in the area usually occupied by it. This condition 
is well known in normal cords. In some sections at this level the canal 
is found patulous and lined by an unbroken layer of cylindrical cells. 
The anterior and posterior roots show no change; indeed, the posterior 
are normal throughout the cord in their extramedullary portion, whereas 
in a part of the thoracic cord the anterior are degenerated. 

Fifth to Second Lumbar Segments. (See Fig. 7.) The cavity now ex- 
tends along the posterior septum almost to the pia mater. The cells of 
the anterior horns are numerous. The crossed pyramidal tracts are 
degenerated. The central canal is patulous at the level of the fourth 
and third lumbar segments and lined with ependymal cells, and is 
anterior to the tumor. The gliosis does not pe its shape essentially 
until at the level of the second lumbar segment, in which region it is no 
longer triangular with its apex at the junction of the periphery with the 
posterior septum, but is irregular in shape and occupies a large part of 
the cord, which contains little normal tissue. The pachymeningitis 
makes its appearance at the second lumbar segment and extends to the 
exit of the third dorsal roots. 

Exit of Eleventh to Exit of Fourth Thoracie Roots, (See Fig. 8.) It was 
impossible to count the roots at their junction with the cord except by 
tearing away the thickened membranes ; we have, therefore, been obliged 
to count the segments according to the points of exit of the roots from 
the dura. There are round-cell infiltration and proliferation in the greatly 
thickened membranes, even the spinal roots are involved, but within 
the thickened meninges the fibres of the posterior roots are found appar- 
ently normal; the anterior are much Donsnned at the level of the 
exit of the fourth thoracic roots. The posterior horns are especially 
involved in the destruction of tissue. Very few bands of normal nerve- 
fibres are found within the cord, which is almost entirely replaced by 
the gliosis and cavity. The cord is closely united with its membranes. 
The vessels of the meninges and cord are thickened and show hyaline 
degeneration ; many are surrounded by a clear zone faintly colored by 
the carmine. The pachymeningitis at the exit of the fourth thoracic 
nerve is more confined to the posterior part of the cord. The cavity 
extends to the pia through the posterior horns in sections where the 
pachymeningitis is most marked. The endothelial layer between the 
dura and the arachnoid shows the proliferation described by Koppen. 
The only hemorrhages which can be noticed—small and few in num- 
ber—are in the loose, fatty connective tissue external to the dura. In 
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Level of First and Second Thoracic Segments. The cavity shows a ten- 
dency to become limited to the right posterior horn, noticeable in the 
second thoracic segment and especially in sections from the first tho- 
racic ; in the cervical region it does not extend to any other part of 
the cord. The walls of the cavity are formed by a slight thickening 
of the neurogliar tissue, but the dense structure seen in sections from 
lower segments no longer exists. The cavity ap more as a tear in 
the normal tissue, with a slight band of thickened neuroglia containing 
numerous deeply stained nuclei along a portion of its walls. Consider- 
able degeneration is noticed in both lateral columns, especially in that 
of the right side, and also in the right anterior column along the an- 
terior fissure. The left anterior column is apparently normal. This 
degeneration is due to destruction of tissue lower down. The pia is 
very much thickened. The peripheral zone of neuroglia (peridym of 
v. ‘Tenhossék) shows the thickening described by v. Lenhossék in all 
chronic spinal processes. The sclerosis involves the direct cerebellar 
tract and Gowers’s column on each side of the cord. The right column 
of Goll and the anterior part of the left are destroyed as high as the 
first thoracic segment. Above this region the right lateral column is 
not occupied by the cavity or gliosis except in the form of secondary 
degeneration. We employ the term gliosis as distinctive from glioma- 
tosis in the sense given by Hoffmann. 


Section from the level of the eighth cervical roots. The entire mght side of tho cord is 
smaller than the left. A. Contracted posterior horn. B. Crossed pyramidal direct cerebellar 
and Gower’s tract degenerated upward. C. Cavity limited to the posterior horn. E. Ascending 
degeneration in the area of the right pyramidal tract. D. Degeneration in the direct cerebellar 
and Gower’s tract of left side. 


Cervical Cord (See Fig. 9) and Medulla. The columns of Goll are en- 
tirely degenerated, and extend laterally at the eighth segment along the 
posterior commissure in a flask-shaped form ; this appearance is not long 
preserved, but the degeneration in these columns does not withdraw from 
the posterior commissure. The degeneration in the left lateral column 
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except along the periphery is not very marked, and cannot be traced 
very high; in the right lateral column it is more noticeable and may 
be traced into the substantia reticularis as high as the second cervical 
segment, decreasing gradually in intensity. This degeneration is not 
closely confined to the area usually considered as occupied by the fibres 
of the crossed pyramidal tract, although more intense in this portion. 
The degeneration in the right anterior column is very noticeable at the 
lower portion of the cervical cord, and may be traced in gradually de- 
creasing intensity into the motor decussation, at which level it has 
almost ceased. It is chiefly located along the right border of the ante- 
rior fissure. 

In the right lateral column in the eighth segment a few swollen axis- 
cylinders are noticed, and by the method of Weigert most of the fibres 
which are preserved are seen to be of small size. Such fibres are not 
observed in the degeneration of the columns of Goll, which contain only 
a — few medullated fibres. There is a semi-circular band of degen- 
erated tissue in the right column of Burdach, seen only in the eighth 
segment, which passes from the neck of the posterior horn with the con- 
cavity outward and joins the degenerated columns of Goll about half- 
way toward the periphery. In this band these small nerve-fibres may 
also be found. It has not exactly the location of Schultze’s comma- 
zone. The right posterior horn is very small, and is replaced antero- 
posteriorly by the cavity, which extends as high as the second cervical 
segment. There is in all cervical sections a zone of sound tissue between 
the median end of the cavity and the central canal. The degeneration 
along the periphery of each lateral column in the area occupied by the 
direct cerebellar tract and the column of Gowers, a little more intense 
on the right side, extends beyond a line drawn through the anterior part 
of each anterior horn, but decreases in intensity in ascending and with- 
draws toward the posterior horn. The right posterior roots appear nor- 
mal in their extramedullary portion, but only very few fibres are found, 
and these merely in certain sections, entering the right posterior horn. 
They can be traced only a very short distance. In the lower cervical 
— the whole right side of the cord is smaller than the left, especi- 
ally noticeable in the right lateral column, and the right anterior horn 
contains fewer fibres, probably the result of loss of fibres from the right 
posterior roots. The ganglion-cells appear normal. The lateral limit- 
ing layer (Grenzschicht of Flechsig) is not degenerated in any part of 
the cervical cord, probably because this zone contains short associative 
fibres. In the second cervical segment a narrow band of neurogliar 
tissue is found in the right posterior horn, corresponding to the location 
of the cavity below. This band is rich in cells with deeply stained nuclei, 
a condition which agrees with the statements of Hoffmann' that the gliosis 
is especially rich in cells where it is progressive. The right posterior horn 
is very narrow, and does not become broad at any part before its final 
disappearance. The sclerosis corresponding to the columns of Gowers 
cannot be traced apart from that of the » Nad cerebellar tracts. It 
becomes less in degree and finally disappears in the restiform bodies. 
At the second cervical segment there is a partial separation of the two 
tracts on the right side, but this is not apparent in sections from a 
higher level. This decrease in intensity would seem to indicate that 


1 Hoffmann : Deutsche Zeitsch. f. Nervenheilk., 1892, vol. iii. p. 85. 
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the direct cerebellar tracts receive fibres in the cervical region. The 
degeneration in the columns of Goll does not go beyond the nuclei of 
these columns. The columns of Burdach are not degenerated in the 
cervical cord ; there is great destruction in the right column of Bur- 
dach at the first dorsal, and yet from the seventh cervical segment no 
degeneration can be seen in these columns, confirming the statements 
that in the cervical region they are chiefly formed by fibres from the 
extremities. 

here is no degeneration in the anterior pyramids and none in the 
fillet. Had the cavity in the right posterior horn extended a little 
higher there would have been bulbar symptoms added without paralysis 
in the upper extremities. 


The Ascending Degeneration. Ascending degeneration in the lateral 
columns has been known for a long time, but forgotten until within the 
last few years. Klippel and Durante’ give the limited literature on this 
subject up to 1895. Probably the first clear statement of this condition 
is to be found in the thesis of Michaud,’ published in 1871, in which the 
following words may be found, which, when translated, read as follows : 
“It is not uncommon to find an ascending sclerosis in the lateral columns 
above the lesion ; but, as a rule, it soon becomes indistinct and does not 
extend to a great height.” 

In May, 1893, Williamson* described degeneration of the direct pyram- 
idal tracts in the upper thoracic and lower cervical regions which ex- 
tended about four inches above a focus of transverse myelitis to the junc- 
tion of the upper with the middle third of the cervical cord. The crossed 
pyramidal tracts were not involved above the lesion. He considered it 
probable that a localized spot of myelitis had at one time involved the 
direct pyramidal tracts, and that the degeneration was to be explained 
by the well-known law of Waller. Sottas* (November 25, 1893) reported 
four cases of spinal syphilis in which the crossed pyramidal tracts showed 
an ascending degeneration beginning in the thoracic region and extend- 
ing in gradually diminishing intensity into the cervical. He gave this 
the name of ‘‘ retrograde degeneration.” He traced the sclerosis to its 
termination in the cervical cord, stated that it could not be due to a 
lesion higher up, emphasized the fact that the intensity of the process 
diminished in proportion to the distance of the section from the focus, 
and compared the condition to the degeneration of the central end of 
cut peripheral nerves. 

In 1894 Raymond’ reported ascending sclerosis of the crossed pyram- 
idal tracts, and Gombault and Philippe® four cases, in one of which 


1 Revue de Médecine, 1895, p. 598. 

2 Méningite et myélite dans le mal de Pott. Thése de Paris, 1871. 

8 British Medical Journal, 1893, vol. i. p. 946. ; 

4 Comptes Rendus des séances de la Société de Biologie, November 25, 1893. 
5 Arch. de Neurologie, February, 1894, Case III. 

6 Arch. de Médecine Expérimentale, 1894. 
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the direct pyramidal tracts were also affected. In two of their cases 
this was due to syringomyelia. In 1896 Dejerine and Sottas' have 
added one more case of ascending degeneration in the direct and crossed 
pyramidal tracts. According to Dejerine and Sottas, ascending degen- 
eration has also been reported by Werding, Schmauss, and Daxemberger. 

We can find no case in which this degeneration was unilateral in the 
spinal cord, as in the case we now report. The direct pyramidal tract 
was involved in the cases of Williamson, Gombault and Philippe, De- 
jerine and Sottas, and in ours. 

James Hendrie Lloyd? (March, 1893), in his description of a case of 
syringomyelia, mentioned particularly that he had observed degenera- 
tion of one pyramid in a section taken above the termination of the 
cavity, and gave a picture of the section. 

Hatschek® describes degeneration of both pyramids in a case of syrin- 
gomyelia, which he does not believe to be of the ordinary descending 
type. 

Schlesinger,* who has studied the literature of syringomyelia so care- 
fully, states that Schultze, Rossolimo, Hoffmann, and Miura have men- 
tioned a similar condition. In Schlesinger’s cases, from lesion of the 
oblongata, the degeneration was more intense in the cerebral portions 
of the pyramids than in the spinal, owing to the presence of fibres in the 
former, which do not descend into the cord. He considers this degen- 
eration of the pyramids as retrograde. 

In our case there can hardly be any doubt of the existence of this 
ascending (cellulipetal, retrograde) degeneration in the right lateral col- 
umn, involving the area of the crossed pyramidal tract especially, and 
extending from the upper thoracic region to the substantia reticularis 
of the second cervical segment, and in the right anterior column from 
the upper thoracic region to the motor decussation. The degeneration 
in the left lateral column does not extend very high. We base our con- 
clusions on the following facts : . 

1. Absence of any macroscopic lesion above the medulla. 

2. Degeneration of the crossed and direct pyramidal tracts on the 
same side of the cervical cord, intense in the lower cervical region near 
the focal lesion and diminishing gradually in intensity in the cervical 
segments, and finally becoming very indistinct in the upper cervical 
region. 

3. Absence of all degeneration in the anterior pyramids. 

4. Long duration of a chronic disease. 

Owing to the kindness of Drs. Dejerine and Sottas, we have examined 
the preparations of the case published recently by them, and must con- 


1 Archiv de Physiologie, January, 1896. 2 University Med, Mag., March, 1893. 
8 Wiener med. Wochenschrift, 1895, p. 1154. 


4 Arbeiten ans dem Institut. fiir Anatomie u. Physiologie, Obersteiner, Heft iv. 1596. 
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sider that the degeneration we describe is not unlike theirs, although 
almost entirely unilateral. It is Dr. Sottas who has made this retro- 
grade degeneration prominent. In our case the crossed pyramidal tract 
contains many fine, possibly atrophied, fibres and some few swollen axis- 
cylinders, and the sclerosis is by no means so great as in the cellulifugal 
degeneration of the columns of Goll. This cellulipetal degeneration in 
motor nerves and motor roots has been known for some time (see Traité 
de Médecine, tome vi. p. 662, and case reported by Dejerine and Spiller'). 

In our own cases certain fibres of association may be considered de- 
generated, but attention must be called to the fact that it is the area 
occupied by the direct and crossed pyramidal tracts which is chiefly 
affected, whereas associative fibres are found in the entire antero-lateral 
column. The sclerosis is probably due in greater part to atrophy of 
motor fibres deprived of their function, as it has been noted in cases 
only of long duration. The less involvement of the left side of the 
cord in this retrograde degeneration may be explained by the supposi- 
tion that the right side of the thoracic portion of the cord was affected 
before the left, and that the process is therefore older on this side. The 
- limitation of the gliosis to the right posterior horn in the cervical cord 
and the predominance of the clinical phenomena in the right lower limb 
some years before death render this view probable. 

Columns of Gowers and Direct Cerebellar Tracts. The sclerosis in 
these tracts, more especially on the right side, is intense, and yet it is 
impossible to separate one of these from the other in the medulla oblon- 
gata and to trace the degeneration of Gowers’s tract into the pons, as 
has been done by v. Monokow, Flechsig, Loewenthal, Auerbach, Mott, 
Tooth, Patrick. By some of these the tract was followed much further. 
Gombault and Philippe’ were equally unable to separate the degenera- 
tion of these two tracts. In our case the sclerotic area gradually dimin- 
ishes in intensity and withdraws toward the posterior horn, and finally 
disappears in the inferior cerebellar peduncle. Gombault and Philippe 
have recorded a similar diminution of the sclerosis in the direct cere- 
bellar tracts, which they consider an anomaly. We are rather disposed 
to believe that the direct cerebellar tract receives fibres within the cer- 
vical cord as well as within the dorsal. Scattered cells corresponding 
to the location of the columns of Clarke have been noted in the cervical 
region. The sclerosis in our case may be from direct lesion of the fibres 
of these tracts or of the cells of the gray matter supplying the tract of 
Gowers and of those in the columns of Clarke. It cannot be a mere 
thickening of the peripheral neurogliar tissue described by v. Lenhossék* 
as common in all chronic spinal processes. 

Pachymeningitis. This case shows intense pachymeningitis from the 


1 Comptes Rendus des séances de la Société de Biologie, 1895. 
2 Loc. cit., p. 568. 8 Der feinere Bau des Nervensystems, p. 247. 
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second lumbar to the exit of the third thoracic roots. This explains the 
pain felt in the fourth, fifth, and sixth intercostal nerves of one side. 
In most cases of syringomyelia the pia and dura are normal, but Hoff- 
mann has found more than a dozen cases with thickening of the spinal 
membranes, usually in the .cervical region. Joffroy' claims that in 
pachymeningitis cervicalis hypertrophica the inflammation penetrates 
into the cord from the membranes. Rosenblath,’ Ziegler,’ and others 
entertain a similar opinion. Hoffmann considers the pachymeningitis 
secondary to the syringomyelia. Wieting* and Képpen? object to the 
title of pachymeningitis for the form described by Charcot, and claim 
that the cord and membranes are involved simultaneously. 

In our case the pia is thickened where the dura is normal, which points 
perhaps toward an origin in the cord, and the intensity of the fibrous 
thickening and of the vascular changes in the membranes corresponds 
to the location of the greatest alteration in the cord and its vessels. At 
this part also the posterior horns are much affected. According to Hoff- 
mann, the posterior horn is the part by which the cavity usually reaches 
the pia. The pachymeningitis is only in the thoracic region, and while 
the limitation of this process to the cervical cord has been shown by 
Adamkiewicz,* Wieting, Bouchut,’ K6éppen, etc., to be incorrect for 
some cases, still the normal condition of the cervical membranes in our 
case, where the cavity is very small and the intense involvement of the 
thoracic portion where the syringomyelia is most prominent, must be 
regarded as somewhat atypical for primary pachymeningitis, and as indi- 
cating a simultaneous affection or one secondary to the cavity-formation 
in the cord. Other cases are reported in which the pachymeningitis was 
situated where the cavity-formation was most intense, as in Rosen- 
blath’s case, No. IV. 

We are inclined to believe that in our case the two processes were 
simultaneous, although there are certain conditions which seem to indi- 
cate possibly a primary location in the cord. 

The vertebral canal is considerably narrower in the thoracic region 
than in the cervical and lumbar; the cavity at this level occupied more 
of the cord than at any other part, and during life contained fluid which 
probably distended the cord considerably. Pressure must have been 
especially great here, and perhaps to this cause is due the pachymenin- 
gitis in the thoracic region. 


1 De la pachyméningite cervicale hypertrophique. Paris, 1873. 

2 Deutsche Archiv f. klin. Med., 1893, No. 51, p. 210. 

3 Lehrbuch der speciellen path. Anatomie, vol. ii. p. 313. 

4 Ueber Meningomyelitis mit besonderer Beriicksichtigung der Meningomyelitis cervicalis 
chronica. Inaug. Dissert., Marburg, 1893. 

5 Archiv f. Psychiatrie, 1895, xxvii. 

6 Pachymeningitis hypertrophica u. der chronische Infarct des Riickenmarks. Wien, 1890. 
7 Gazette de Hépitaux, 1877 to 1879. 
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Arthropathy of Right Shoulder. We had hoped to be able to con- 
tribute something to the knowledge of these arthropathies, and with this 
end in view many of the spinal ganglia have been examined, but in the 
fifth cervical ganglion of the right side no very decided changes were 
found. It is true that the vessels were much distended, more so in the 
fifth and seventh ganglia of the right side than in any others. The sixth 
cervical ganglion of this side was not obtained. There were many cells 
with deeply stained nuclei (possibly a round-celled infiltration); some of 
the ganglion-cells had shrunken from their capsule, but the nerve-fibres 
appeared normal; fatty degeneration, intense pigmentation, marked 
cloudiness, deeply colored protoplasm, irregular nuclei, absence of 
nuclei, destruction of the entire cell, proliferation of the cells of the 
capsule and the occupation by these of the intracapsular space, de- 
cribed by Wollenberg' and Stroebe* in tabes, are absent. The spinal - 
ganglia have not often been examined in syringomyelia. Holeschnikoff 
found no decided changes in them, and in Hoffmann’s case, in which 
trophic changes in the fingers and arthropathy at the wrist-joint had 
been present, the spinal ganglia corresponding to these parts were 
found unaltered. 

In the cord the cavity at the fourth, fifth, and sixth segments is 
located as in lower levels; we cannot, therefore, attribute this arthro- 
pathy of the shoulder to any different conditions existing at these parts, 
Darkschewitsch,* in discussing the synovitis of joints which occurs in 
the paralyzed limbs after hemiplegia, considers this as due to altered 
vascular circulation. According to his view, if one would explain this by 
hypothetical trophic nerves, he must assume that the same nerve-elements 
serve as trophic centres for the most different tissues which form the 
components of a joint. He will not decide which of the vasomotor 
fibres are affected. The vascular system is much involved in paralyzed 
limbs ; we have only to refer to the cedema seen in such cases. Char- 
cot, basing his opinion on four autopsies, believed that the arthropathies 
in hemiplegia are due to synovitis (quoted by Darkschewitsch). In the 
eases described by Darkschewitsch the enlarged, painless joint seen in 
tabes and syringomyelia does not seem to have been present. Fraenkel,‘ 
in a recent paper, has shown the frequency of vascular along with nerve- 

alterations in the trophic changes of tabes, neuritis, syringomyelia,ulcers, 
as presented by arthropathies, etc., and in experimentation in cutting 
certain peripheral nerves. He believes that the so-called trophic dis- 
turbances must be considered chiefly as vasomotor and angiosclerotic 
in nature. If this idea be accepted, we have perhaps an explanation 


1 Wollenberg: Archiv f. Psychiatrie, 1892, xxiv. 

2 Stroebe : Centralblatt fiir allgemein. Path. u. path. Anat., 1894, p. 853. 
3 Darkschewitsch: Archiv fiir Psych., 1892. 

4 Fraenkel: Wiener klin. Wochenschrift, 1895, Nos. 9 and 10. 
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of the heaping up of bony tissue in the joint in some cases of arthro- 
pathy as due to excess of nutrition from dilatation, and of wasting in 
other cases as due to contraction and angiosclerosis of the vessels. 

While we would be loath in the light of our present knowledge to 
attribute all trophic changes to a vascular origin alone, it seems that a 
large part of them are due to alterations in the circulation as well as to 
loss of sensation in the part, the exposure of a paralyzed limb to in- 
jury, uncleanliness, and other similar causes. The few cases of chronic 
anterior poliomyelitis followed by autopsy which are recorded—not 
more than seven or eight as collected by Nonne'—and the recent case 
of pure motor neuritis reported by Dejerine and Sottas,’ in which trophic 
changes other than atrophy were absent, indicate that trophic fibres, if 
they exist, are not to be found in the peripheral motor neurons. Cases 
of tabes and syringomyelia point to the sensory neurons as the location 
of these disturbances. 

Such conditions as loss of teeth, perforating ulcers, arthropathies, 
fragility of the bones, glossy skin, vitiligo, herpes, pemphigus, brittle- 
ness of the nails, discoloration and loss or excessive growth of hair, m., 
do not seem to be dependent on the motor neurons. 

Schaffer* has recently found the motor cells of the lumbar region dis- 
eased in a case of tabes with arthropathy of the knee. He employed 
the method of Nissl. We cannot decide from his paper whether the 
cells on the side corresponding to the arthropathy were more involved 
in the degenerative processes or not; nor does it seem to us improbable 
that these slight changes in the motor cells were due to alteration 
in the reflex collaterals. It is not known how frequently they occur in 
cases of tabes without arthropathies. Possibly the axis-cylinders of 
some of these diseased cells were to be found in the posterior roots. 

Schlesinger* has collected fifty-three cases of syringomyelia with arth- 
ropathy, of which eleven only were confirmed by autopsy. To this num- 
ber he adds four cases of his own. This case of ours, according to his 
statistics, makes the sixteenth. 

Posterior Roots. Considerable confusion exists in regard to the 
condition of the posterior roots in syringomyelia, and the questions arise 
whether disease of the posterior roots can lead to syringomyelia, as com- 
bination of tabes with this affection is known, and whether destruction 
of a posterior horn can cause dégeneration in the peripheral sensory 
fibres, even when the spinal ganglia are intact. According to Joseph,° 
fibres are found in the posterior roots which do not enter into relation 
with the cells of the spinal ganglia, whose trophic centres are in the 


1 Berliner klin. Wochenschrift, 1896, No. 10. 

2 Comptes Rendus des séances de la Soc. de Biologie, 1896. 

83 Revue Neurologique, Feb. 29, 1896. + Die Syringomyelie. 
5 Joseph: Archiv fiir Anatomie und Physiologie, 1887. 
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cord, and v. Lenhossék,' Cajal,’ and Van Gehuchten® have been able to 
demonstrate fibres which leave the cord through the posterior roots, at 
least in the chick. Retrograde degeneration must also be considered 
in this connection. Our case is in accord with those of Hoffmann, for 
even where the pachymeningitis is intense the posterior roots appear 
normal, as was observed also in a similar case of Gombault and Phil- 
ippe,* and, although few or no fibres can be seen entering the right pos- 
terior horn in the cervical cord, the extramedullary portion of the roots 
is normal. There is no degeneration in the right column of Burdach 
in the cervical cord, as the fibres which enter into the formation of this 
column do not pass through the degenerated posterior horn. 

LIMITATION TO ONE PosTtERIOR Horn. Oppenheim’ is authority 
for the statement (1893) that there are only two cases recorded of 
unilateral syringomyelia with corresponding symptoms and confirma- 
tion of the diagnosis by autopsy. These are the case of Rossolimo,® 
and the one of Dejerine and Sottas.’ 

Hatschek,® in June, 1895, could find no other recorded cases. One | 
of his own presented unilateral symptoms with predominance of the 
lesion on one side. Oppenheim (1893) can report only one case, and 
that without autopsy, in which the syringomyelia was extensive in the 
lower dorsal cord and confined to one posterior horn throughout the 
cord above, as appeared to be the condition clinically in the case we re- 
port. In our case the gliosis extends through the lumbar and sacral 
regions, although the increase of the patellar reflexes would have indi- 
cated that these parts were not involved. It becomes limited to one 
posterior horn at the first dorsal segment, which explains the absence of 
all paralysis in the arm, although disturbance of thermal sense and some 
analgesia were present. We have been able to find some of the spinal 
lesions described in the case of Rossolimo. The fibres of the right 
posterior roots entering the right posterior horn are destroyed, the right 
anterior horn contains fewer fibres in the lower cervical region, and 
here also the right side of the cord is smaller than the left, noticed espe- 
cially in the lateral column; but the number of ganglion-cells of the 
anterior horn is not lessened and the lemniscus is normal on the oppo- 
site side. In Rossolimo’s case the posterior horn was affected from the 
tenth or eleventh thoracic roots through the cervical region ; this greater 
extent of destruction may possibly explain the condition of the lemniscus 


1 y. Lenhossék ; Anat. Anz. 1890 Jahrg., v. pp. 360-362. 

2 Ramon y Cajal: Anat. Anz. 1890 Jahrg., v. p. 613. 

* Van Gehuchten : Anat. Anz. 1893 Jahrg., viii. p. 215. 

4 Gombault and Philippe : loc. cit., p. 553. 

5 Oppenheim: Archiv f. Psych., vol. xxv. p. 317. 

6 Rossolimo: Ibid., vol. xxi. 

7 Dejerine and Sottas: Comptes Rendus des séances de la Société de Biologie, 1892. 
8 Loc. cit., pp. 1155 and 870. 
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of the opposite side in his case ; and yet one would imagine that in a 
lesion from the first dorsal to the second cervical segment the extent 
would be sufficient to produce a similar alteration in the lemniscus. In 
his case he was unable to report the condition of the nuclei of the pos- 
terior columns, and these columns in the upper portion of the cord were 
not entirely free from sclerosis. The latera] column on the same side 
as the lesion was smaller than that of the other side, as is the condition 
also in the lower cervical portion in our case; but we must explain this 
in greater part as due to the ascending sclerosis. Fibres probably 
ascend in the antero-lateral column to join the lemniscus of the same 
side at the sensory decussation, but we are not aware of any connection 
between’ these and the lemniscus of the opposite side. The theory of 
Rossolimo, that the degeneration of the lemniscus in his case was due 
to a presumable alteration of the posterior nuclei, seems most probable. 

We have in the microscopic examination a satisfactory explanation 
of the condition observed in life. The paralysis and contracture of the 
lower limbs, incontinence of the bladder and rectum, decubitus over the 
buttocks, absolute loss of cutaneous sensibility in both legs, constrictiug 
pains over the chest, are explained by the pachymeningitis and total 
destruction of the middle and lower portions of the thoracic cord. We 
find that tactile sensibility began to be normal at the level of the nipple, 
on the right side, and of the umbilicus on the left, and we have reported 
that at the second dorsal segment the cavity was almost limited to the 
right posterior horn; furthermore, it is stated that over the right arm, 
right shoulder, right side of the neck, the patient failed to recognize the 
difference between heat and cold, and that some analgesia was present 
over the right arm. Does not the limitation of the cavity to the right 
posterior horn prove beyond question the location of fibres for the sense 
of temperature for a portion of their course within the posterior horns ? 

A zone of tissue between the extreme median end of the cavity and 
the central canal was not destroyed; it is possible that fibres for the 
sensation of pain may be located here, and that in this way the partial 
analgesia may be explained. Our case shows further that the thermal 
fibres enter the posterior horn to the outer side of that portion which in 
the thoracic cord is occupied by the column of Clarke. 

In Rossolimo’s case we find mention of complete loss of temperature- 
and pain-sense in the upper extremity corresponding to the side of the 
cavity. The preservation of tactile sense in the right upper limb, and 
the presence of a cavity which destroyed the right posterior horn through- 
out the cervical region, indicate that tactile fibres from the upper ex- 
tremity probably ascend in the column of Burdach. 
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ADHERENT PERICARDIUM AS A CAUSE OF FATAL 
ENLARGEMENT OF THE HEART. 


By LEE Dickinson, M.D. CantTas., F.R.C.P., 
ASSISTANT PHYSICIAN TO ST. GEORGE&’S HOSPITAL AND TO THE HOSPITAL FOR SICK CHILDREN, 
LONDON. 

THE term ‘‘ adherent pericardium ” is used here somewhat arbitrarily 
to signify complete obliteration of the pericardial sac by organized 
tissue. Extensive yet not universal adhesion is of less frequent post- 
mortem occurrence, and in dealing with a number of cases it is desirable 
that upon this one point they should conform to an exact description. 

Adherent pericardium, as is well known, is not necessarily associated 
with either appreciable alteration of size or embarrassment of the heart. 
Rarely the heart is atrophied or arrested in growth, apparently strangu- 
lated by its fibrous encasement. In most cases the heart is enlarged ; 
but often, besides the adhesion, there is some disease of the cardiac 
valves or muscle, or of the lungs or kidneys, to which, partly at any 
rate, the enlargement might be reasonably attributed. In a certain 
number, however, the adhesion is associated with great hypertrophy and 
dilatation of the heart for which there is no such possible explanation. 

What I have to say concerns the last condition only, and is founded 
upon a series of nine fatal cases which came under my observation at 
St. George’s Hospital during a period of three years when I was re- 
sponsible for the clinical records. In seven the post-mortem examina- 
tion was performed by Dr. Rollerston, to whose careful and valuable 
notes I am greatly iv lebted ; in the remaining two by myself. 

Youth is common to all the nine, the ages ranging from eight to 
twenty-one years, with an average of slightly over fifteen years. 

During the same three years adherent pericardium was found after 
death in the bodies of twenty-eight other patients dead from various 
causes, in no instance with great enlargement of the heart referable 
simply to adhesion. Their ages were mostly over fifteen years, and 
averaged upward of thirty-six years. In these cases it was not always 
possible to determine at what age the adhesion had been contracted. In 
twelve, however, the history is reliable as to the initial mischief; that 
is to say, the pericarditis having occurred at a later age than puberty. 
In one of these the myocardium was extensively invaded by fibrous 
tissue, but in the other eleven there is no reason to suppose that life was 
materially shortened by the adhesion. 

In five the pericarditis occurred in childhood. Four of these five 
had advanced valvular disease and died at the early ages of thirteen, 
sixteen, eighteen, and twenty-two years, respectively, with great en- 
largement of the heart, for which evidently the adhesion was partly 
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responsible. The fifth is the one solitary case in which adhesion cer- 
tainly contracted in childhood proved ultimately harmless. 

Conceding the possibility that fifteen is too late for its average fatality, 
it is clear that the condition in question presents itself chiefly in later 
childhood and during the period of adolescence, and that afterward it 
does not show. Further, pericardial adhesion contracted in adult life is 
comparatively unimportant, while in children it generally proves fatal 
at no distant time in association with great enlargement of the heart. 

The explanation must be sought in the special character and attend- 
ant circumstances of the pericarditis of childhood. 

Pericarditis in children, if the very young be excluded, is almost 
entirely rheumatic, and in this relation a far more serious disease than 
in adults. It has, in fact, a considerable immediate mortality. It is 
always accompanied by endocarditis, which, however, is unimportant 
mechanically—at any rate, for the time—as is also the pericarditis, much 
fluid effusion being exteptional. In fatal cases, it is true, the pericardial 
surfaces are stuck together, but rather as the result of the act of dying 
than the cause of death. The gravity of the affection consists essen- 
tially in its profound effect upon the heart itself, and death, when it oc- 
curs, is due to failure of the catdiac muscle and dilatation of the ven- 
tricles. All this and much more was set forth clearly and for the first 
time by the late Dr. Sturges in the Lumleian Lectures for 1894. The 
condition which he describes as active or acute carditis was found to 
include the great majority of cases of fatal heart-disease in children 
between the ages of six and twelve years at the hospital in Great Or- 
mond Street. It occurs with lessening frequency during the subsequent 
years up to the time of puberty, and in adults scarcely at all. 

Now in those patients that recover—that is, do not die in the acute 
stage—the enfeeblement and dilatation of the heart are often severe and 
prolonged, kept up, it may be, by che recurrent attacks of carditis 
- peculiar to childhood. Meanwhile the pericardial surfaces, already 
stuck by lymph, become united by organized tissue; and although 
ultimately the nutrition and vigor of the muscle are completely re- 
stored, the heart is fixed in the state of dilatation. Hypertrophy fol- 
lows, but under circumstances of disadvantage, and compensation is 
never attained. 

The great dilatation which may occur in pericarditis, the opportunity 
thus afforded for adhesion, and the consequent persistence of the dilata- 
tion have been well pointed out by Dr. John Broadbent. In many 
cases the continuity of the sequence can be established from direct obser- 
vation. In others, of longer duration, and which have not been ob- 
served from the first, the importance of the adhesion is overwhelmingly 
obvious at the post-mortem examination ; but there is no doubt that 
here also the original mischief was dilatation, the adhesion playing a 
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secondary though necessary part. There is abundant evidence that the 
mere fact of obliteration of the pericardial cavity around a normal 
heart is a trivial impediment to its action and excites neither hyper- 
trophy nor dilatation. Thus it is that adhesion following upon non- 
rheumatic pericarditis, which even in children is attended by little 
enfeeblement of the heart, proves generally harmless. 

Hope was the first to recognize the importance of adherent pericar- 
dium as a cause of fatal enlargement of the heart. Of the nature and 
fatality of the association he was for long the sole, and is even at the 
present day the leading, exponent. He justly laid stress upon hyper- 
trophy as the result of what he termed the shackling of the heart, and 
is generally quoted as having taught that the morbid processes took place 
in the reverse order to that given above—first adhesion, last dilatation. 
It appears, however, upon attentive perusal of his work that he was 
aware of the essential fact that the heart is enlarged ab initio. The 
first enlargement was described as hypertrophy, but inflammation was 
one of the causes of hypertrophy, and the word is not used in a favor- 
able sense, for the muscular substance is spoken of as having been soft- 
ened by inflammation, dilatation thus taking place the more readily. 

Upon this point Hope is not explicit, but he expressly observed that 
‘‘cases of adhesion terminating in enlargement often hurry to their fatal 
conclusion with more rapidity than almost any other organic affection of 
the heart ;” and again, ‘‘adhesion of the pericardium, which rarely fails 
to produce hypertrophy with dilatation, is an extremely formidable com- 
plication of this malady. It greatly aggravates all the symptoms and 
accelerates the fatal,event. It is not unusual for this to take place 
within the period of a year, and I have known it occur in nine months.” 
The truth of these observations, so far as they go, is not to be disputed. 

A hard and fast distinction is sometimes drawn between external and 
internal pericardial adhesion—necessary to explain the frequent absence 
of certain physical signs, but somewhat artificial as regards the circum- 
stances we are considering. Internal adhesions alone around a dilated 
heart must seriously impede its return to the normal size. The supple 
and elastic envelope is changed into one of considerable thickness and 
rigidity which opposes more passive resistance than the heart can exert 
active force when the muscle begins to recover, and the relaxation of 
the fibre due to feebleness passes into permanent elongation. - 

Be this as it may, acute inflammation of the pericardium in children 
is seldom confined to its inner surface. The outer participating, con- 
tracts adhesions to some or all of the parts with which, in the distended 
state of the sac, it is in contact—the sternum, chest-wall, lungs, struc- 
tures in the posterior mediastinum, and, perhaps most important of all, 
a larger surface of the diaphragm than that which forms the normal 
pericardial floor. Of these, lateral adhesions to the lungs are probably 
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the least embarrassing to the heart, unless, as often happens, the lungs 
adhere to the chest-wall also. Such matters do not escape the notice of 
the pathologist, but it may be otherwise with morbid adhesions in front 
of the heart. Normally the pericardium is loosely attached to the 
sternum and fifth and sixth left costal cartilages. Pathologically the 
intimacy of this attachment is a question of degree, and the less de- 
grees are liable to be overlooked under the ordinary post-mortem pro- 
cedure of removing the sternum before the connections of the heart are 
examined. 

The same procedure is ill calculated to display the full extent of any 
adhesions there may be of the pleuro-pericardium to the front of the 
chest, when the lungs being pushed aside the folds of the pleural cavity 
which overlap the heart are obliterated. 

In most of the cases which form the subject of this paper external 
adhesions were a prominent feature. In some they are not mentioned ; 
but for the reasons given it is probable that they were never entirely 
absent, and that in general they were more extensive than would appear 
from the bare records. 

Adherent pericardium in children has recently formed the subject of 
a valuable article by Dr. Theodore Fisher, who concludes that the 
enlargement of the heart must be referred to the specially virulent 
qualities of rheumatic pericarditis and not merely to the adhesion, for 
pericarditis of local origin, as in phthisis or pleurisy, results in adhe- 
sion without enlargement. It is certainly true that enlargement seldom 
results when inflammation has invaded the pericardial sac from without, 
but the statement requires some reservation. When the pericardium is 
adherent in connection with chronic pleurisy or the condition known as 
indurative mediastinitis, it is the rule to find that a certain amount of 
dilatation and hypertrophy, not confined to the right ventricle, has been 
induced more or less mechanically by the contracting tissue. Such cases, 
however, are essentially chronic and have little in common with those 
ander consideration in which enlargement of the heart is the predomi- 
nant feature throughout. 

The most striking change is hypertrophy. The muscle is usually tirm, 
red, and free from fibroid invasion; the weight of the heart always 
immensely increased, seldom to less than twice, sometimes to more than 
thrice the normal. 

The dilatation, however, though less conspicuous, is the essential mis- 
chief. With rare exceptions all the cavities are dilated; but the change 
is most marked in the ventricles where it begins, and the auricles may 
practically be disregarded. 

To take the simplest case of a child dying early in acute carditis, the 
condition of the muscle is merely functional failure, unexplained by 
gross or even microscopic change, and the thin-walled right ventricle 
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suffers most. When the acute stage has been prolonged the myocar- 
dium on both sides of the heart is found swollen and infiltrated with 
inflammatory elements, a state of things from which the thick-walled 
left ventricle is naturally the last to recover. So it happens that some- 
times the one ventricle, sometimes the other, is taken at a greater dis- 
advantage by the adhesion. With the returning vigor of the heart the 
stronger left with its wider range of movement recovers its freedom to 
a greater extent than the other; and, upon the whole, no doubt adhe- 
sion is more disastrous to the right. 

The relative dilatation of the two ventricles is not always exactly ap- 
parent from post-mortem descriptions of the heart itself, and allowance 
has to be made for the final dilatation of the left ventricle which some- 
times sets in upon the approach of death, and from which the right, by 
the very reason of its close attachment to the diaphragm and chest- 
wall, is in great measure protected. _ 

A better method of estimating the relative efficiency with which the 
two ventricles have been accustomed to act is to compare the state of the 
lungs with that of the general venous system. Submitting my nine 
cases to this examination dropsy was present in all but two, and in these 
two the liver was nutmegged ; that is to say, in every case the right side 
of the heart had given way. In five this was not due to backward pres- 
sure from the left side, for the lungs were free from any sign of chronic 
congestion ; while in four there was either pulmonary apoplexy or well- 
marked chronic congestion, from which it way be inferred that the chief 
and probably the primary fault was on the left. 

We may yet hesitate to ascribe the failure of the left side entirely to 
pericardial adhesion, for a complication has to be reckoned with in the 
invariable presence of some degree of valvular disease. As previously 
stated, the rheumatic pericarditis of children is always accompanied by 
endocarditis. The aortic valve usually escapes, the mitral never ; and 
so it necessarily happens that in each of my cases the mitral showed an 
appreciable departure from health. 

The change was of that limited and gradual kind which, if free to 
pursue its natural course, would end in stenosis. In such cases the valve 
was particularly described as being shaped like a button-hole or like a 
funnel. In no instance, however, was the orifice actually stenosed ; and 
in some it was wider than normal. Clinically the blowing murmur of 
mitral regurgitation was also present. Frequently, also, there was a 
so-called ‘‘ presystolic murmur,” more or less loud, long, and rough, and 
otherwise resembling that which occurs in mitral stenosis. There are 
good reasons for believing that this murmur may correspond to the 
systole of the ventricle and so to regurgitation, but here it suffices to 
point out, what has been observed before, that the murmur does not 
necessarily indicate stenosis. 
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Regurgitation, and not obstruction, was in every case what occurred, 
and due more to the pericardial adhesion than to the proper disease of 
the valve. 

The two lesions, in fact, are mutually antagonistic. On the one hand, 
the development of actual stenosis is prevented by the dilatation of the 
ventricle and consequent stretching of the mitral orifice ; on the other, 
the free regurgitation which would result from stretching of a healthy 
valve is moderated by the tendency to stenosis. 

As for the diagnosis of adherent pericardium, the only certain phys- 
ical signs depend upon the heart being so closely connected with the 
chest-wall or diaphragm that with systole the precordial parts, or, as 
Broadbent finds, the lower ribs on either side are pulled inward. Such 
direct indications are seldom available, but cases of the kind which have 
been discussed are sufficiently recognizable from a number of circum- 
stances and phenomena, none of which taken alone are conclusive of 
adhesion. 

A history of pericardial friction or of recurrent rheumatism in child- 
hood is highly suggestive, and still more so is the development of im- 
mense enlargement of the heart within a short time from the first ill- 
ness. The precordium is often unduly prominent and occupied by an 
impulse which, though both wide and strong, is more particularly 
characterized by the impression it gives of a curbed and struggling heart. 
Dropsy, especially in the form of ascites, is of early occurrence ; and in 
spite of the invariable presence of one or more mitral murmurs, the 
lungs are often entirely unembarrassed. The complexion ranges from 
a faintly bluish pallor, when the right heart only is at fault, to a leaden 
but hardly cyanotic hue when the left also fails. Last and most char- 
acteristic of all are the rapid progress of the case to its fatal end and 
the signal failure of all known means of relief in heart-disease. 

In conclusion, although there is nothing to say about the treatment 
of adherent pericardium, a word may be hazarded about that of peri- 
carditis so far as concerns the dilatation of the heart upon which the 
gravity of adhesion depends. The best authorities are agreed that in 
the acute stage of pericarditis digitalis is worse than useless, but it 
does not follow that the heart will not respond to a simpler stimulus. 
Gaskell, in his classical experiments upon the tonicity of the heart and 
arteries, found that minute quantities of alkali produce a tonic con- 
traction of normal cardiac muscle indistinguishable from that which 
occurs with digitalin, and it would seem that this discovery is not with- 
out its clinical application. I have watched many cases of pericarditis 
under alkaline treatment given for a different purpose, and have often 
observed the heart’s action to become calmer and more efficient, and a 
mitral regurgitant murmur, probably of dynamic more than organic 
origin, to disappear. 
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Case I.—A child, named Charlotte D., had a first attack of rheuma- 
tism in 1880, and a second, much more severe attack in October, 1885, 
when she was fifteen years old. In August of the following year she 
began to suffer from dropsy, and in April, 1887, she was admitted into 
the hospital for the first time. 

The face was pale, the lips faintly cyanotic, and, although the legs 
were cedematous, the chief dropsy was in the abdomen. The heart was 

ty ee to the right, with much epigastric pulsation and but 
ittle leftward displacement of the apex. i tee systolic murmur 
was heard on both sides of the chest, and a short ‘‘ presystolic ” mur- 
mur in the apical region. She improved under treatment, which in- 
cluded tapping the abdomen; but during the next three years and a 
half was readmitted often and with decreasing intervals of relief, always 
with the same characters of complexion and dropsy. The abdomen was 
tapped altogether twenty-six times. The heart underwent considerable 
further enlargement, as shown by the gradual displacement of the apex 
to a point in the sixth interspace, two inches outside the nipple-line, the 
“murmurs remaining much as before. In October, 1890, pericardial 
friction was audible for a few days, after which she sank, having now a 
little bronchitis for the first time, and died in December, at the age of 
twenty-one. 

Post-mortem: The pericardium was adherent externally to both lungs, 
the chest-wall, diaphragm, and posterior mediastinum. The sac was 
completely obliterated by tissue, which was mostly old and fibrous, 
though comparatively recent over a limited area posteriorly. The heart 
re thirty-six ounces. The right ventricle was both greatly dilated 


and the left described as hypertrophied only. 


The pulmonary and aortic valves were healthy, the tricuspid dilated 
and slightly thickened. The segments of the mitral were thickened 
and rigid, the chord tendinex retracted, the orifices not constricted but 
shaped like a button-hole. The whole of the left pleural cavity and 
the back of the right were occupied by old adhesions. The lungs were 
small, otherwise normal. In the abodmen the most important morbid 
appearance was thickening of the capsule of the liver, which organ was 
nutmegged and enlarged, weighing sixty-four ounces. 

Case II.—Amelia C., previously healthy, was attacked by rheuma- 
tism at the age of fourteen, in June, 1892. Pericarditis develo in 
the course of July, and was followed by obstinate vomiting. She was 
admitted into the hospital toward the end of November, complaining 
chiefly of the vomiting and not yet conscious of any trouble ow the 
heart. The heart, however, was already much enlarged, the apex bein; 
in the sixth left interspace, outside the nipple-line, and the area of pul- 
sation extending to the epigastrium. <A Toten systolic murmur, pre- 
ceded at the apex by a knocking first sound, was heard in the mitral 
area, and a blowing diastolic internal to the nipple. The pulsation grew 
rapidly more prominent and labored; great oedema of the legs and 
ascites set in, and at last swelling of the arms from thrombosis of the 
subclavian veins. She died at the end of December. 

Post-mortem: The pericardium was adherent externally to both lungs 
and firmly to the tissues in the superior mediastinum, but not to the 
sternum or ribs. The two layers were completely united. The heart 
weighed twenty-five ounces. The left ventricle was both dilated and 
hypertrophied, the right dilated only. Both tricuspid and mitral valves 
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were dilated. The edges and chorde tendines of the latter were thick- 
ened, but the condition was clearly more stretching of the orifice than 
disease of the valvular structures. The aortic valve showed a few 
recent vegetations, but appeared competent. The myocardium was 
healthy. The right lung was slightly edematous, the left compressed 
by pleural effusion ; no pulmonary apoplexy. Liver nutmegged ; spleen 
and kidneys hard and congested. 

Case III.—Florence H., aged ten years, who first suffered from rheu- 
matism in the summer of 1890, was admitted into the hospital in the 
following September with acute rheumatism and slight chorea. There 
was already a blowing mitral murmur, and almost immediately a sharp 
attack of —— developed, from which she recovered without 
extreme enlargement of the heart. Subsequently she had much rheuma- 
tism and was often readmitted, the heart undergoing progressive en- 
largement. The blowing murmur was constantly present ; sometimes 
also a so-called ‘‘ presystolic murmur and apical thrill.” Her com- 
= was always of a leaden color, the veins being evidently full. 

ropsy set in in May, 1893, and she died in July, at the age of fourteen, 
with extreme cedema of all the subcutaneous tissues and much ascites. 

Post mortem: The heart occupied an enormous part of the left side of 
the chest, but did not extend far to the right. The pericardium was 
closely adherent to the sternum by tough fibrous tissue, and firm bands 
oneal from near the apex of the heart to the chest-wall. Between the 
ae and each lung were firm bands which appeared to 

ave become stretched since their Renaaion. The two pericardial layers 
were everywhere closely united and could only be separated by forcible 
tearing. The heart with the adherent pericardium weighed twenty-one 
ounces. Both ventricles were greatly hypertrophied, the left dilated 
also. The aortic valve and those of the right side were healthy. The 
mitral was funnel-shaped and somewhat thickened, but the orifice was 
not stenosed, admitting just two fingers. Both lungs were comp 
by fluid in the pleure; no pulmonary apoplexy. Liver nutmegged, 
spleen and kidneys cardiac, pancreas extremely indurated. 

Case IV.—John O’B., died in June, 1890, at the age of thirteen 
years. His illness dated from an attack of rheumatism attended by 
—— pain six months before. He was under observation for the 
ast five weeks of his life, the chief clinical phenomena being a large, 


laboring heart with a loud systolic blowing murmur ; ascites, for which 
he was tapped ; and latterly bronchitis, with duskiness of face but not 
cyanosis. 

Post mortem: The pericardium was firmly adherent externally to the 
trachea and aorta, and ey to the heart. The heart weighed 


fifteen ounces. The right ventricle was dilated, the left hypertrophied. 
The mitral orifice was rather large, admitting two hone leur; the 
edges of the valve thickened, retracted, and beaded ; the chordz tendinez 
shortened. The muscle of both ventricles was unusually firm, but showed 
nothing abnormal under the microscope beyond slight increase of fibrous 
tissue around the bloodvessels. Pleural adhesions on right side; no 
engorgement of lungs. Liver nutmegged. 

ASE V.—Joseph J., previously healthy, had rheumatism in Feb- 
ruary, 1890, and became dyspneeie and cdematous in October of the 
same year. He died in November, at the age of eleven years, shortly 
after admission into the hospital. There was much pulmonary distress, 
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with hemoptysis, blueness of lips, galloping action of the heart, and 
bellows mitral murmur. 

Post-mortem: The pericardium was slightly adherent to the chest-wall 
and everywhere firmly to the heart. The heart weighed seventeen 
ounces. Both ventricles were hypertrophied—the right slightly, the 
left markedly dilated. The mitral edge and chorde tendinee were 
thickened, the orifice hardly dilated. In the septum between the ven- 
tricles was a minute perforation, apparently congenital and obviously 
unimportant, though of interest in connection with the fact that the 
patient’s complexion had always been high colored. Extensive broncho- 
pneumonia and several pulmonary apoplexies. Much dropsy. 

Case VI.-—Collin B., died in June, 1891, at the age of nineteen 
years. His health had been very good until November, 1890, when he 
was attacked by rheumatic fever which confined him to bed for five 
weeks. The immediate cause of death was pneumonia, but he had suffered 
from precordial distress and dyspnea for two months previously, and 
the essential disease was undtebistly that of the heart. 

The main cardiac phenomena were a cantering rhythm, knocking 
first-sound, and blowing apical systolic and rumbling diastolic or pre- 
systolic murmurs. At the end the heart’s action was very tumultuous. 

he complexion was conspicuously pallid. 

Post mortem: The pericardium was not unduly adherent to the ster- 
num or chest-wall. Phere were fairly recent adhesions to the right lung. 
The two layers were completely united by firm fibrous tissue. The heart 
weighed twenty-eight ounces. The left ventricle was dilated and con- 
siderably hypertrophied, the right slightly dilated. All the valves 
showed bead-like vegetations. The mitral segments and anterior chords 
tendinex were thickened, but the orifice was not contracted. Some of 
the columnz carnee were affected with fatty degeneration ; the rest of 
the muscle, though pale, showed no fatty or fiboid change under the 
microscope, and most of the fibres retained their striation. The upper 
lobe of the right lung was in a state of gray hepatization ; the rest of 
the lungs edematous. Liver nutmegged ; no dropsy. 

Case VII.—Ellen J. died in February, 1892, at the age of eight 
gs There was no history of rheumatism, but one of chorea and 
eft hemiplegia (probably embolic) in the summer of 1891. She re- 
covered from both, but only to fail again from shortness of breath at 
the end of the year. She was now admitted into the hospital with pro- 
= cardiac embarrassment which proved fatal without dropsy. 

ere was extensive pulsation, with a blowing mitral systolic murmur 


ee in the apical region by a short rumbling sound and an ill- 
efined thrill. The complexion was a sickly bluish pallor. 
Post-mortem: The pericardium was adherent to the sternum and both 
lungs by firm fibrous tissue. Filamentous fibrous bands existed also 
between the base of the heart and the upper lobe of the — lung. In- 


ternally the pericardium was universally adherent to the heart, for the 
most part by fibrous tissue, though on the left side was some sanious 
lymph. The heart weighed sixteen ounces. The right ventricle was 
dilated, the left both dilated and hypertrophied. The mitral segments 
were thickened and retracted and the chorde tendinese shortened, but 
the orifice was of normal size. A few vegetations on aortic valve. 
Both pleural cavities extensively occupied by old adhesions. In lower ~ 
lobe of right lung a firm patch of congestion resembling an apoplexy 
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in process of absorption. Lower lobe of left lung collapsed. Liver 
nutmegged. 

Case VIII.—Annie B. first had rheumatism at the age of three 
years, from which time she was known to have heart-disease. A second 
and very prolonged attack occurred when she was about twelve, and a 
third three years later. In August, 1890, being now sixteen, she was 
under treatment for subacute rheumatism ; and in November she was 
readmitted into the hospital, severe preecordial distress and much cedema 
having developed sallleaie. The heart was immensely enlarged, espe- 
cially on the left, the — being in the sixth interspace two inches out- 
side the nipple-line. Blowing systolic murmurs were heard in both 
mitral and tricuspid areas, oa occasionally a so-called ‘‘ presystolic ” 
murmur at the apex, where there was a marked diastolic thrill. She 
became rapidly worse and died in January, 1891. 

Post-mortem: The pericardium was considerably thickened and uni- 
versally adherent to the heart. The left ventricle was much dilated 
and also considerably hypertrophied, especially the columne carnez ; 
the right very slightl dilated only. The mitral valve was much thick- 
ened ; it was somewhat wider than natural, admitting three fingers 
barely, but was stenosed in relation to the size of the ventricle. Right 
lun engorged ; apoplexy at base of left lung. 

ASE [X.—Ada C., aged twenty years, was admitted in December, 


1892. Her health had been good until the end of 1890, when she had 
an illness which she called ‘‘ influenza,” but which was probably rheu- 
matism. Since then she had suffered from palpitation of the heart. 
(Edema of the legs first appeared in July, 1892. She was pale, cyan- 
otic, and ay dropsical, with an extensive cardiac impulse and 


turbulent action. At the apex, which was in the sixth space and far 
outside the nipple-line, was an early rough murmur with a thrill end- 
ing in a snap and followed by a blowing systolic murmur. She im- 
proved and was sent to the Convalescent Hospital at Wimbledon ; but 
the dropsy soon returned, surpassing its former degree, and she was 
readmitted at St. George’s in February, to die a few days later. 

Post-mortem: The pericardium was universally attached to the heart 
by organized but not very strong adhesions, and there were filamen- 
tous adhesions to the chest-wall. The heart was very large: the left 
ventricle greatly dilated, the right slightly hypertrophied. The myo- 
cardium was healthy. The mitral orifice fairly admitted two fingers, 
but, the edges and chorde tendinez were thickened and the segment 
pulled down into the ventricle, the valve being thus somewhat funnel- 
shaped. The lower lobe of the left lung was in a state of red hepatiza- 
tion, and the rest of the lungs showed signs of chronic congestion. 


BIBLIOGRAPHY. 


Hope: A Treatise on the Diseases of the Heart and Great Vessels. London, 1839. 

Barrs: On Adherent Pericardium of Rheumatic Origin, with Cases. Lancet, 1881, vol. ii. 
p. 500. 

Sturges: Heart Inflammation in Children. London, 1895. 

Fisher: Adherent Pericardium in Children. Bristol Medico-Chirurgical Journal, June, 1894. 

Broadbent, J. F. H.: Adherent Pericardium. London, 1895. 


9 CHESTEEFIELD ST., MAYFAIR, LONDON, W. 


| 
| 


REVIEWS. 


ANATOMY, DESCRIPTIVE AND SuRGICAL. By Henry Gray, F.R.S. A 
new edition, thoroughly revised by American authorities from the thir- 
teenth English edition, edited by T. PickERING Pick, F.R.C.8. With 772 
illustrations, many of which are new. Philadelphia and New York: Lea 
Brothers & Co., 1896. 


Gray’s Anatomy has for a long time been a favorite with students, and 
for good reasons. The style has been attractive, the illustrations large 
and clear, it has not pra too high, and has been essentially practical. 
These are great recommendations ; and as valuable additions and revi- 
sions have been made from time to time, it is not surprising that its 
popularity has held. Anatomists, indeed, have sometimes been inclined 
to criticise, to point out inaccuracies and crudities, but they have been 
practically unanimous in maintaining that it is a capital book for the 
average student. The publishers announce in their note to this new 
edition that the sections on the teeth and brain have been rewritten by 
Dr. Bern B. Gallaudet, who has had charge of the general revision ; the 
section on the abdominal viscera, by Dr. Frederick J. Brockway ; and 
that Professor J. Playfair McMurrich has revised the histology and the 
development. 

The book is so well known that we shall limit ourselves to the discus- 
sion of these parts, merely remarking in passing that we wish the state- 
ments on times at which the union of the later epiphyses and of the 
parts of the skeleton originally distinct had been revised also; for in 
our opinion the dates given are in several cases too late, sometimes 
greatly so. We must say further that the diagram of the plates repre- 
— the stress-lines of the upper end of the femur is quite unsatis- 

actory. 

We feel bound in our criticisms to bear in mind the scope of the 
work; we cannot expect an exhaustive treatise on histology and 
embryology, but we think the revision of these parts might been 
more searching. We might expect rather more attention to Golgi’s 
- methods, and we should have more and better diagrams of the in- 
ternal structure of the central nervous system. Two rather serious 
errors in the account of development of the tongue have — no- 
tice. We are told that the circumvallate papille are situated in the 
V-shaped groove separating the three original parts of the organ, while in 
fact they are anterior to it, and we are at a loss to understand how the 
epithelial covering is derived from the epiblast. The section on the 

eeth has been improved and several very useful illustrations added. 

We approach the brain with diffidence, for the task of the reviser 
must have been an appalling one. Beyond question the improvement 
is great. It seems to us much to be regretted that Dr. udet did 
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not include the cord and brain in one common scheme, and, beginning 
with the zones of His, unfold the matter from the starting-point of 
embryology. He has not ignored this method—he follows it m dealing 
with the pia and its offshoots—but he has not made it as prominent as 
we could have wished. The statement in former editions that the cho- 
roid plexuses pass through the foramen of Monro has happily disap- 
red; but the reviser seems to have felt that so belive an error 
to be ejected with a certain semblance of respect, and we are not 
sure that we are finally rid of it. Of the velum interpositum he says : 
‘* Its anterior extremity or apex is bifid, each bifurcation lying close to 
and behind the corresponding anterior pillar of the fornix, and hence 
‘in,’ but covered by epithelium, the foramen of Monro.” It seems to 
us that if the foramen of Monro be simply a constricted portion of the 
general vesicular structure from which the brain develops, its bounda- 
ries must be the epithelium into which its innermosé cells are trans- 
formed, and that nothing external to this can possibly be “‘ in ” the 
foramen. Many illustrations have been added with great profit. 

Dr. Brockway has chosen the developmental method in treating the 
peritoneum and has succeeded well. The description of that compli- 
cated membrane is perhaps as clear as can be expected. We are also 
much pleased with his description of the abdominal viscera, which is 
thoroughly up to the times. He gives particular attention to rela- 
tions and describes them clearly and well. Our only serious criticism 
of Dr. Brockway’s work is the introduction of mere lists of the parts in 
relation with each organ, which not only is needless after the descri 
tion, but smacks of the compendium, and is beneath the dignity of the 
book. He seems so anxious that no relation shall escape him that he 
admits several that have no claim to be recognized. us we see no 
reason for saying that the posterior surface of the liver is in relation 
with the tenth and eleventh dorsal vertebra, when the diaphragm is 
between them. Some of the illustrations that have been added to this 
section are particularly valuable. 

To sum up, the book is better than ever, and deserves warm commen- 
=— It is so good that we cannot suppress a wish it were still a little 

tter. T. 


THE PHYSIOLOGY AND PATHOLOGY OF THE CEREBRAL CIRCULATION: AN 
EXPERIMENTAL RESEARCH. By LEONARD HILL, M.D. Large 8vo., pp, 
xvi., 208. London: J. & A. Churchill, 1896. 


‘* In fiction,” says Macaulay, in his fine essay on ‘‘ History,” ‘‘ in 
fiction the principles are given to find the facts; in history the facts are 
given to find the principles; and the writer who does not explain the 

henomena as well as state them performs only one-half of his office. 
Pacts are the mere dross of history. It is from the abstract truth 
which interpenetrates them and lies latent among them, like gold in the 
ore, that the mass derives its whole value.” 

Tested by this standard, the book of Mr. Hill stands at a high level. 
One of the most dreary tasks we sometimes undertake, but more often 
shirk, is to look through (we dare not say read through) a book of 
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experiments in which with tiresome iteration and exasperating minute- 
ness all the details of numberless experiments are described, and then 
the inferences that under certain physiological conditions certain other 
physiological consequences will ensue. ‘‘ Very well,” we say, ‘‘ and 
what if they do?” What necessary consequences follow of which the 
surgeon, the physician, the obstetrician, the various specialists should 
take note? hat dangers does it help them to avoid? What hints 
does it give toward the “‘ final cause ” for which all doctors exist—the 
saving of life and the lessening of suffering? And to these questions 
the book usually gives no answer. In other words, the book is strictly 
a scientific determination and massing of facts, and in Macaulay’s sense 
this is the mere dross of science. 

The author of such a book and of such experiments presumably has 
reflected much on their relative value, their relation to many other facts 
already known, their importance in correcting errors of practice and in 
instituting new methods of treatment. He should, therefore, embody 
these reflections in such proportions as will set forth their bearing upon 
these points so that the general medical public, who have not either the 
time or the patience to follow all the steps in his often weary ascent, 
shall Jearn what the prospect is from the top and how their progress 
should be guide4. Not but that all the details must be given for re- 
vision by his peers and fellow-workers, but with the milk give us the 
cream. 

Mr. Hill has experimented with minute and painstaking care by many 
methods and means and drugs upon the various phases of the cerebral . 
circulation. We have only space to refer to one—and a much-neglected 
one—the effect of gravity upon the circulation. That means to the physi- 
cian or surgeon the effects of posture—standing, sitting, lying, and the 
Trendelenburg posture—on the phenomena of the circulation. It means 
the importance of posture in syncope, in the weakness of diphtheria, in 
cardiac disease, in dyspnoea, in threatened death—the threat too often 
ending in reality—from anesthetics. After a sufficiently full account of 
his experiments, illustrated by,excellent diagrams of the record-curves of 
pressure, at the end of his chapter he not only summarizes his conclu- 
sions from the scientific point of view as the result of the discussion of 
his experiments on the effects of gravity, but gives us the practical 
—— derived from his studies. 

hus he has shown that the important duty of compensating for the 


simple hydrostatic effects of gravity in changes of posture resides in the 
changes that take place in the abdominal vessels, especially those of the 
viscera, and hence it is that ordinarily we feel no effects from the change 
from a recumbent to a vertical position. Ether slowly and to a less 
degree, and chloroform rapidly and to a much larger ~— destroy 


this compensation by destroying the splanchnic vascular balance, and 
then posture is the prime factor in determining life or death; the 
standing or sitting ure in such a case is most dangerous for the 
reason just given. Hence chloroform. especially should never be given 
to a patient in the sitting posture. The graphic picture given a few 

ears ago of a rescue from death by cdendeeas by placing the patient 

ead down—by Marion Sims, if we remember rightly—was no mere 
dramatic play of the fancy, but a true scientific remedy. The Tren- 
delenburg position is, therefore, of great value, but to too great a degree 
or too long continued it may overwhelm the heart. 7, sown of 
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the abdomen best compensates for the vasomotor paralysis produced by 
chloroform, but the rhythmic alternate compression of the abdomen 
and the chest is the best remedy in chloroform-poisoning. 

We do not wonder at the many deaths from chloroform one sees re- 
corded in European journals. It is given with a carelessness which to 
most Americans is astonishing, and often ‘‘ pushed,” which, Mr. Hill 
shows so graphically, is particularly dangerous. Such recommendations 
as his are needed here, but are especially needed there, and we hope 
they will be heeded. 

Every one of the chapters is replete with such sound applications of 
the scientific results of his admirable investigations. The book is a 
small one, only 200 pages, and is printed in large type. Let us hope 
that it will be printed in still larger type in the mind of every surgeon 
and every physician. The only fault we can find with it is the use of 
‘* parese ” as a verb, a liberty which Americans (who are so often ac- 
cused by our English brethren of unwarranted tampering with their 
mother-tongue) would not dare to take, and that its few illustrations, 
apart from pressure-curves, are not up to the standard of the rest of 
Seton. W. W. K. 


Foop IN HEALTH AND Disease. By I. BurNEy YEO, M.D., F.R.C.P., 
Professor of Therapeutics in King’s College, London. Second edition. 
Pp. viii., 592. Philadelphia and New York: Lea Brothers & Co., 1896. 


To those familiar with the first edition we need say nothing. The 
compact little volume, full of practical suggestions based upon labora- 
tory-work and extended observation, to which are added the logical 
dolocions of the author, has so frequently been of valuable service 
that no reviewer’s criticism can change the position which it occupies 
in the esteem of the practitioner. The second edition is before us, 
revised to meet more recent theories and in general presenting the 
same careful editing which marks all of the works of Yeo. Unlike 
many books upon this subject, it is eminently practical, readable, and 
withal scientific. In a book so generally excellent it is difficult to select 
a portion especially so, but the chapter which seems to be worthy of par- 
ticular mention is that upon the ‘‘ Food in Diabetes.” Of course, all 
books upon food must be based upon the work of Parkes, Bauer, Rob- 
erts, Dujardin-Beaumetz, Sée, and others; and here the indebtedness 
is acknowledged. Facts are often for the confusion of the unwary, but 
the careful study of this work shows that they have not been allowed 
to lead its author into unprofitable and dangerous conclusions. Even 
in spite of great care errors are present, fortunately none of great seri- 
ousness. We are of the opinion that the marked difference in diastatic 
capacity between the solid and liquid malt-extracts should have been 
pointed out (p. 487), the limitation of fluids during the mastication of 
starchy foods by patients suffering from amylaceous dyspepsia insisted 
upon, and the foot-note of p. 426 deserves a better position in that it 

resents a fact known to careful observers long before the method 
escribed in the note to Chapter VI. came into vogue. We are dis- 
posed to go much further than the author, for we have seen a “ 
number of gouty patients, who had been unsuccessfully treated by the 
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usual methods, rapidly improve and maintain their betterment upon an 
almost exclusively mel dies. We quite agree with the author (p. 
381) in calling attention to fraudulent gluten-bread, the seriousness of 
the conditions which necessitate its use makes the subject of great im- 
portance. We are not of the opinion that large oysters are necessaril 
coarse, nor that the ‘‘ native,” though small, is delicate (p. 45); nor is 
coffee, as generally made, an infusion (p. 104); nor that Kola-nut (seed 
intended) contains thein (p. 109) ; nor that the author intends to apply 
the adjective cirrhotic to a kidney (p. 414). For the American edition 
pounds are preferable to stones as units of body-weight, and the British 
terminology of certain nouns could have been dispensed with. The book 
is well up to date, even if its quotations from that curious mixture of good 
and bad literature, the Twentieth Century Practice, were not in evi- 
dence. We have read this book with pleasure and profit, and we can 
conscientiously recommend it as a safe and satisfactory +. for the 
regulation of ‘‘ Food in Health and Disease.” 


A MANUAL oF MATERIA MEDICA AND PHARMACOLOGY. By Davin M. R. 
CULBRETH, Ph.G., M.D., Professor of Botany, Materia Medica, and Phar- 
macology in the Maryland College of Pharmacy. Pp. xi., 818. Philadel- 
phia and New York: Lea Brothers & Co., 1896. 


Tuts work treats of all the organic and inorganic drugs which are 
and have been official in the United States P — en together 
with important allied species and useful synthetics. e take up the 
book with considerable reluctance, because, with the great number of 
works upon this subject, we scarcely hope to find anything new, and 
the matter admits of but little variety in presentation. After a careful 
examination we would be remiss in our duty if we did not record our 
appreciation of the wide reading, the scholarly accuracy, and just per- 
spective which have contributed to make this a manual deserving of 
high commendation. We like the classification (generally of Bentham 
and Hooker) of the drugs from the vegetable kingdom ; those from the 
animal kingdom are arranged according to the zodlogic sequence ; the 
inorganic drugs, carbon and synthetic compounds, in chemical relation- 
ship. The larger portion of the book is devoted to the drugs of vege- 
table origin, and while the remainder are by no means p over in a 
perfunctory manner, this is satisfactory in a marked degree. If an 
omission were to be suggested, Part VI., ‘‘ The Microscope and its Use 
in Materia Medica,” would be better studied in a special treatise. This 

rt is decidedly elementary, and in its practical close (the microscope 
in the drug-store) too brief. The tables, dose-lists, and abbreviations 
add to the value of the book for both teacher and student. The illus- 
trations, nearly four hundred and fifty, are to a considerable extent new 
and eminently satisfactory. Further than this, the indicated pronun- 
ciations and debutantes latter probably in advance of the average 
student—the synonyms, the short sketches of drug-gathering, and 
withal the descriptions of the excommunicated members of former edi- 
tions of the Pharmacopeia are features both unusual and acceptable. 
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As we look over the record of substances dropped from official recog- 
nition we are more than ever at a loss to understand why these and not 
some of our present accepted were selected. The fact that these, 
though officially dead, still live in the memory of physicians, is good 
reason for the historical research of the author. While the industry of 
the author is remarkable, one must remind him that he has forgotten 
lytta vesicatoria, the old name for cantharis. Of errors of statement we 
note but few. We doubt if the dried leaves of rhus toxicodendron are 
inert (p. 139), since Pfaff has isolated a fixed oil which is probably the 
irritant. The nomenclature of the Pharmacopeia in general is adhered 
to; exception noted, chloral, not chloral hydrate (p. 26 and elsewhere). 
Rarely do we find variations: sodio-theobromine salicylate (p. 100) ; 
theobromine sodio-salicylate (p. 764). The Latinity is excellent, even 
extending to a recognition that alvus is one of the very few feminine 
nouns in ws of the second declension (alvo adstricta, p. 794); but this 
makes spiriti (p. 19) as the pleural of spiritus, a noun of the fourth de- 
clension, the more unfortunate. Typographical errors are extremely 
rare ; we note collodiums (p. 18), and an extra ‘‘ P” (p. x.). We believe 
that the book is best applied for students of pharmacy and apothecaries, 
while students of medicine, if well grounded in this, would be thoroughly 
fitted for the taking up of the application of remedies in the treatment 
of disease, yet quite likely would consider that the study of the sub- 
_ stance was proportionally greater than the study of the uses to which it 
should be put. Considered as a manual of materia medica, and phar- 
macology might have been omitted from its title, this book contains the 
information of an encyclopedia in the compass of a text-book. This 
book deserves and will occupy a leading position among works upon 
materia medica, no matter by whom or where produced. R. W. Ww. 


THE READY-REFERENCE HANDBOOK OF DISEASES OF THE SKIN. By 
GEORGE THOMAS JACKSON, M.D. With sixty-nine illustrations. Second 
edition, revised and enlarged. Pp. 594, Philadelphia and New York: 
Lea Brothers & Co., 1896. 


But a few years have elapsed since this work first appeared, and its 
— acceptance as a valuable addition to the handbook-class on 
iseases of the skin was clearly intimated by the various reviews. A 
second revised edition so soon afterward has justified the opinion then 
expressed. In the present volume the text has been considerably in- 
creased and nineteen new illustrations added. New sections on Acro- 
megaly, Actinomycosis, Angina Serpiginosum, Dermatitis Repens, 
Erythema Induratum, and several other of the rarer diseases, have been 
introduced. These several changes have all tended to make the book 
a more complete one. The text is clear, and sufficiently full for a com- 
prehension of the subjects presented. 

The subject of treatment is given its share of attention, and includes 
all the newer methods and remedies of proved value. The author 
always writes to the point, without a superfluity of words; and we can 
cordially say has given us in the present volume a thoroughly satisfac- 
tory and clear expression of cutaneous diseases. H W. 8. 
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IcHTHYOL IN PULMONARY TUBERCULOSIS, 


Dr. MAURICE LE TANNEUR reports the laboratory-experiments of Latteux, 
which showed that of nine species of microbes subjected to 3 or 4 per cent. 
solutions of the drug none has resisted save the streptococcus pyogenes, 
which, however, succumbed to solutions of 6 to 7 per cent. Fifty patients, 
taken indiscriminately, and therefore presenting all forms and degrees of 
tuberculosis, have received doses of from 15 to 90 grains of this drug, increas- 
ing 15 grains every two or three days. On account of the disagreeable odor it 
has been given in 5-grain capsules, from four to twenty-four daily, with 
meals. It has produced no digestive disturbances ; on the contrary, gastric 
fermentation and diarrhcea have disappeared under its use. It does not pro- 
duce fever, nor any local nor general reaction. Of local symptoms, cough 
without expectoration has been markedly relieved, its use being followed by 
easy expectoration; with the relief of this symptom the heart is rested and the 
irritability disappears. The expectoration becomes more liquid and the color 
paler. The dyspnoea is constantly relieved because of the diminution of 
bronchial congestion, easier expectoration and cardiac rest permitting better 
and easier pulmonary hematosis. Intercostal pain is usually lessened. Its 
general action is an improvement in strength, increase in weight, diminution 
of sweating, and accession of appetite—Jowrnal de Médecine de Paris, 1896, 
No. 32, p. 378. 

Dr. Moritz Coun has used this remedy for about two years without re- 
garding it as a specific for pulmonary tuberculosis. However, it increases the 
strength of the organism and places it in a position to carry on a successful war- 
fare against the bacilli. The early apical infection is frequently completely 
cured. In advanced cases the improvement often follows when cod-liver oil and 
creosote have failed. When cavities exist the high temperature is benefited. 
It possesses the advantage over cod-liver oil that it can be given in summer 
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as well as in winter, and over creosote that it is harmless in large doses. If 
the drug fails, other remedies can be used, but with less high anticipations. 
Naturally, hygienic, dietetic, and climatic treatment should be carried out. 
For poor people, its cost recommends it. It is administered in from 2 to 50 
drops, thrice daily before meals, of the mixture of equal parts of the drug 
and distilled water, diluted with one to eight ounces of water, followed by 
black coffee or lemonade. Less efficacious are the pills, each one-sixth of a 
grain, from three to thirty daily.—Deutsche medicinische Wochenschrift, 1896, 
No. 28, 8. 447. 


Tue Use oF TUBERCULIN. 


Dr: PETER KAATZER has treated within the past five years seventy patients 
suffering from pulmonary tuberculosis. Of these, thirty-one are dead, twenty- 
one cured, twelve improved, and six unimproved. From this he concludes 
that (1) when careful individualization is exercised and no complications are 
present, this treatment is devoid of danger and promises success. (2) The 
complications (mixed infections) are from the start to be treated by hygienic, 
dietetic, and climatic measures. (3) The nutrition, so far as the body-weight 
is in evidence, is, at least, not influenced unfavorably. (4) Through the com- 
bination of this with other recognized methods of treatment will the cure of 
this disease be more rapidly, safely, and pleasantly brought about than was 
formerly the case. (5) Treatment in institutions which are, from a climatic 
point of view, favorably situated adds to the certainty of the results. (6) 
The rejection of this method is not a just position to assume.— Therapeutische 
Monatshefte, 1896, Heft 8, S. 446. 


CoLp AIR IN THE TREATMENT OF PHTHISIS. 


Dr. EpWARD PLAYTER, noting the benefit which was obtained by sleeping 
with a bedroom-window open all night near the head of the bed, has required 
his patients to follow this plan, sometimes with a fire in the room morning 
and evening, and sometimes during the night for ventilation. He believes 
that very few cases in the first stage, or even in the early part of the second, 
can long resist without improvement, and, indeed, ultimate, practical recovery, 
the invigorating effects of prolonged, constant breathing of an atmosphere 
flowing over a snow-covered expanse of country. An apparatus is in process 
of construction consisting of a coil of pipe in an ice and salt chamber, for 
rendering cold the pure air of the warm season, for respiration in these cases 
by means of a tube and valved mouth-piece. It is believed that this will 
give better results than any medicated inhalant, or a serum, antitoxin, or 
manufactured substance whatever that can be administered by subcutaneous 
injection or in any other way.—American Medico-Surgical Bulletin, 1896, No. 
16, p. 446. 


THE TREATMENT OF PNEUMONIA AND BRONCHO-PNEUMONIA BY 
PHENOCREOSOTE-INHALATIONS. 


M. L. VERET presents three formulas: (1) water, 500; carbolic acid, 2; 
alcohol, 2; creosote, 1; with sufficient alcohol to keep the creosote in solu- 
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tion. If this is not well borne, then use (2) creosote, 30; glycerin, 100;; 
alcohol, 10; carbolic acid, 10; 95 per cent. alcohol, 260; filtered water to 1000. 
This does not make a clear solution unless it is shaken immediately before 
using. To obviate this difficulty the following formula was devised, to which 
an equal quantity of water is added when it is required for use: (3) creosote, 
15; carbolic acid, 5; alcohol, 5; glycerin, 50; 95 per cent. alcohol, 200. The 
apparatus employed is that of Championniére. The patient is placed at the 
side of the bed upon either his right or left side, the head so placed that he 
receives the spray upon his nose and mouth, but not in such a position that 
his respiration is embarrassed, and protected by a waterproof sheet. The 
inhalations should be continued for ten minutes at least six times in the 
twenty-four hours. Neither dyspnea nor hemoptysis is a contraindication. 
—Archives de Médecine et de Pharmacie militaire, 1896, No. 9, p. 158. 


THE SALICYLATES IN THE TREATMENT OF H2MOPTYSIS. 


Dr. THomas J. MAys notes that this symptom occurs in patients suffering 
from the rheumatic or ‘gouty diathesis, of which a history may be obtained 
by careful questioning. ,Two instances are reported. The formula presented 
is: sodium salicylate,4; potassium acetate, 1; tincture of digitalis, 3 ; winter- 
green water to 32; of which a teaspoonful is given four or five times daily. So 
far from a natural antagonism existing between rheumatism and pulmonary 
tuberculosis, the author believes that the two diseases are mutual friends and 
that one paves the way for the development of the other, and that it is com- 
mon to find both not only prevailing in the same family, but in the same 
person.— The Philadelphia Polyclinic, 1896, No. 48, p. 421. 


THE TREATMENT OF RESPIRATORY DISEASES BY WARM BATHS. 


Dr. E. LEMOINE makes use of baths of a temperature of 96.8° to 100.4° F. 
The tub should be large enough for the child to be immersed to his neck in 
order that local chilling may be avoided. To prevent congestion of the face 
and head, which is readily produced during a warm bath, especially in those 
suffering from fever, a folded napkin, wet in cold water, is placed upon the 
head and renewed as often as it becomes warm. The duration of the bath 
should be about ten minutes, rarely more. If the child is feeble, its pulse 
should be carefully watched in order to avoid syncope. If necessary, a tea- 
spoonful of stimulant or a dose of caffeine may be administered before the 
bath. As soon as it is finished the patient is wrapped in a woollen blanket, 
rapidly rubbed, and left to sleep well wrapped up in bed for a half-hour. 
After this a woollen shirt is put on, in which he remains until the next bath. 
Baths with mustard are valuable on account of their revulsive action, and 
are prepared by placing eight ounces of powdered mustard in cold water in 
the tub, which is subsequently filled with warm water. The cold compresses 
to the head are, in these baths, imperatively necessary. The bath should be 
continued until the skin is rose-tinted. An inconvenience is the painful 
nasal and ocular irritation of both patient and assistants, which may be 
obviated by placing a sheet, through which the head of the patient emerges, 
over the tub. During eight years sixty-three patients have been treated 
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without a death—fifty-five children and eight adults. Of the children there 
were of simple bronchitis, 9; capillary bronchitis, 5; lobar pneumonia, 3; 
broncho-pneumonia, 38. Of the adults there were of pneumonia, 3; severe 
grippal congestion, 3; general bronchitis, 2 cases. From these baths the 
revulsion which is obtained affects the whole body, carrying the blood to the 
surface far more effectually than any local application. Auscultation shows 
that the rales are larger, more plentiful, and the mucus becomes more fluid, 
and in the case of pneumonia the affected lobules more permeable to air.— 
Journal des Praticiens, 1896, No. 39, p. 612. 


THE Use oF ANTITOXIN ACCOMPANIED BY A CONVULSION. 


Dr: ALFRED KING reports that a spinster of thirty-seven years received 
an injection of antitoxin [number of units not stated] into the subcutaneous 
tissues between the right scapula and spine. Two injections of eighteen 
minims each had been made, when the patient was found with her eyes wide 
open, eyeballs rolled upward and outward, and twitching slightly ; the mus- 
cles of the face were working; a slight noise accompanied a superficial, 
irregular, spasmodic respiration; there was a spasmodic condition of the 
entire body. The pulse was very slow, irregular, and variable in force ; some 
beats could hardly be felt. The pulse was growing feebler, when suddenly 
all of her muscles became relaxed, her breathing stopped, and she appeared 
to be lifeless. After artificial respiration she began to breathe and con- 
sciousness returned. The antitoxin was about eight months old.—Boston 
Medical and Surgical Journal, 1896, vol. cxxxv. p. 309. 


A SPECIFIC FOR DYSENTERY. 


Mr. A. PunusAwmy PILvay claims that a dessertspoonful of peeled garlic 
boiled in a wineglassful of cow’s milk ‘and made into a jelly, which should 
be sweetened with a little sugar, and administered to adult patients every two 
hours, will give relief. For chronic cases a teaspoonful of finely powdered 
cinnamon-bark, together with half a teaspoonful of cloves and one-quarter 
teaspoonful of nutmeg, should be added to the jelly, mixed with a little butter, 
if possible, and taker three times a day. The diet should be a farinaceous 
one with milk. No explanation is offered in support of the claim that this 
is an infallible cure.—Jndian Medical Record, 1896, No. 5, p. 189. 


SALOL IN DIARRH@A. 


Dr. M. H. FusseEvu suggests the following formula: salol, 1; bismuth 
subnitrate, 2; chalk-mixture to 24; of this two drachms (for adult) are to 
be taken every two hours until relieved. Salol gives better results when 
mixed with a slight astringent. He concludes that: (1) Diarrhea due to 
dietetic errors is well controlled by this mixture. (2) Opium is rarely neces- 
sary when salol is given. (3) Salol controls the abdominal pain equally as 
well as opium. (4) It is perfectly safe, having no bad after-effects. (5) It is 
especially useful in the diarrhea of children. (6) It is of no value in dys- 
entery. (7) It certainly corrects the fetor of the stools. (8) In the diarrhea 
of typhoid fever it acts almost as a specific.— Therapeutic Gazette, 1896, No. 
8, p. 525. 
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Lactic ACID IN THE STOMACH. 


Dr. R. STERN thus sums up the present status of our knowledge of lactic 
acid in the stomach: 1. For clinical purposes Uffelmann’s test, especially 
with the modification of Kelling or Strauss, is sufficient if made after an 
Ewald breakfast. If necessary, the stomach must be washed out before the 
breakfast is taken. The use of food free from lactic acid (Boas’s method), 
and of complicated tests, is not necessary in practice. 2. Under ordinary 
circumstances lactic acid cannot be demonstrated by Uffelmann’s test after 
the Ewald breakfast. Marked reduction of the hydrochloric acid, stagnation 
and perhaps also diminished absorption, are necessary for the production of 
lactic acid. 3. These conditions are fulfilled most frequently in cancer of the 
stomach. In most cases of this disease lactic acid is produced in large quan- 


tities, and in doubtful cases this fact may be of diagnostic value. But lactic 
acid is not a specific sign of gastric cancer; it may be absent in this, and 
may occur occasionally in other diseases in which the conditions are favor- 
able.—Fortschritte der Med., 1896, No. 15. 


AUTODIGESTION OF THE PANCREAS. 


CHIARI (Zeitschrift fiir Heilkunde, 1896, Bd. xvi. p. 70) makes an impor- 
tant contribution to the study of the pancreas. His attention was called to 
the subject by observing, in two cases, circumscribed necrotic foci in the pan- 
creas which did not seem due to vascular disease or to disseminated pan- 
creatitis, and in which bacteria could not be found. In both cases there 
were evidences of reactive changes around the necrotic areas, indicating that 
the processes must have begun some time before death. Chiari therefore 
examined the pancreas in seventy-five cases with reference to the suspected 
autodigestion. He found that in eleven cases there was total necrosis of the 
connective tissue, the nuclei staining faintly or not at all, and the protoplasm 
being homogeneous. In twenty-nine cases there was disseminated necrosis 
of the acini and connective tissue. In the other thirty-five cases there was 
no necrosis. As neither decomposition nor previous disease could be adduced 
as the cause, it follows that the process was one of autodigestion. The con- 
ditions in the pancreas are analogous to those in the stomach, but it must be 
left to future researches to show why the pancreas does not always digest 
itself, and why in the case of circumscribed necrosis during life the pan- 
creatic tissue is not broken down and absorbed. 
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SuGAR IN PATHOLOGICAL FLUIDs. 


PASCHELES publishes some results tending to alter our usual idea as to 
sugar in pathological fluids, viz., that except in diabetics traces of sugar only 
are present, if any, unless the fluid contains chyle. Pascheles determined 
the quantity of sugar in thirty cases, in pleural exudates, ascitic fluid, hydro- 
cele fluid, and the contents of cantharides-blisters. Fehling’s titration- 
method was used; polarization and the phenyl-hydracin test were applied 
occasionally. He found the average quantity of sugar in seven pleural exu- 
dates to be 0.082 per cent.; in ascites without congestion, 0.093 per cent.; 
ascites with congestion, 0.118 per cent. The minimum, 0.042 per cent., was 
found in two pleural exudates; the maximum, 0.163 per cent., in a recent 
ascites. High and low proportions occasionally occurred in both pleural and 
ascitic fluid. No difference could be observed relative to the amount of 
sugar in transudates and exudates, nor was there any essential difference in 
this respect in serous and chylous effusions.— Wiener klin. Wochenschrift, 
1896, No. 17. 


SECONDARY TUMOR OF THE HEART. 


KAYSERLINK (Centralbiatt fiir inn, Med., 1896, No. 32) recently reported 
a case in which during life the heart was enlarged ; there was marked fre- 
mitus beside the apex-beat and over the base of the heart; there was tender- 
ness on pressure in the level of the third dorsal vertebra. The case seemed 
one of aneurism, but the fact that the patient was much emaciated, and the 
existence of severe pain in the breast and arm raised doubts.. Suddenly para- 
plegia occurred, followed by decubitus and cystitis, after which the pain in 
the breast and arm disappeared. Post-mortem effusion in the pericardium 
was revealed, with a tumor in the auricles. There was also a tumor, probably 
primary, in the hilum of the left lung, following the course of the main 
bronchus, and metastases in the second and third dorsal vertebre. The col- 
lapse of the latter had caused compression of the cord. The tumor proved 
to be a lymphosarcoma. 


ERYTHROMELALGIA IN WOMEN. 


As erythromelalgia affects men more frequently than women, two cases 
reported by Pasor ) Pester med.-chir. Presse, 1896, No. 3) are of interest. In 
one case the patient was a governess, twenty-nine years of age. The symp- 
toms, which followed taking cold six years before, recurred at longer or 
shorter intervals. Severe pain, redness and swelling of the toes and heels, 
the pains radiating from the toes to the thighs, alternate with periods of 
complete relief. Baths, massage, cold-packs, ichthyol, antipyrin, iron, and 
arsenic were followed by only temporary improvement. The attacks occur 
sometimes during menstruation, and then small painful spots appear in the 
mouth and on the tongue, disappearing temporarily, but recurring with 
greater intensity. In the second case, the wife of a workman, thirty-five 
years of age, the disease began two years ago in the right middle finger, later 
affecting both hands. Redness, pain, and swelling appear at intervals. The 
nails are split and discolored. The author considers the pathology of the 
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disease at length, and concludes it is a peripheral neurosis. The trophic 
disturbances in the second case he attributes to a peripheral neuralgia. 


LUMBAR PUNCTURE WITHOUT RESULT. 


FURBRINGER reports an interesting case bearing on the fact sometimes 
observed that in lumbar puncture no fluid is evacuated, though the needle is 
evidently in the lumbar sac. It has been thought by some that in such cases 
there was some fault in the performance of the operation. Fiirbringer had 
under his observation a five-months-old child with tense and prominent 
fontanelles and severe opisthotonos. Lumbar puncture was made fourteen 
times without getting a drop of fluid, even with the aid of aspiration. The 
child died on the day of admission. Autopsy showed tuberculosis at the 
base of the brain with great dilatation of the ventricles. The whole base 
of the brain was converted into a gelatinous and very cedematous mass, con- 
tinuous with a similar mass along the anterior and posterior surfaces of the 
cord, filling the dura. The gelatinous material was studded with miliary 
tubercles. All the punctures had penetrated the dura, without injuring the 
cauda. Puncture was evidently negative because there was no fluid, and not 
because the needle passed to the side of the dura or because it was too narrow. 
—Deutsche med. Wochenschrift, 1895, No. 45. 


Gouty HEART. 


Tu. Scuort (Berlin. klin. Wochenschrift, 1896, Nos. 21 und 28) is a firm be- 
liever in the existence of gouty affections of the heart, though admitting 
that these are less rarely observed in pure cases of gout than in the irreg- 
ular forms. In the concretions in sclerosed aortic valves urates can sometimes 
be demonstrated by the murexid-reaction, along with calcium phosphate and 
carbonate. More frequently gout causes valvular lesions indirectly as the 
result of sclerotic changes, but in this process other factors, such as abuse of 
alcohol or tobacco, lues, or overeating, assist. Gout is more prone to cause 
motor and sensory cardiac neuroses. Beginning with palpitation, soon fol- 
lowed by tachycardia, dilatation of the ventricles develops with all its con- 
sequences. The sensory disturbances vary from mild, pricking pain in the 
region of the apex or more severe radiating pains to paroxysmal pain, with 
tenderness on pressure over the sternum or the base of the heart. The latter 
condition is often associated with symptoms of heart-weakness and can lead 
to angina pectoris. The prognosis in pure cases, not too far advanced, is 
good under proper treatment. 


ANATOMICAL CHANGES IN THE BRAIN IN CHRONIC INSANITY. 


Feist (Virchow’s Archiv, Bd. 138, p. 448) has examined the central nervous 
system in four paranoiacs, all women, three of them above the age of fifty 
years. In one case the posterior columns of the cord showed a peculiar 
punctate and mesh-like growth in the neuroglia. This appearance Feist 
thinks is due to degenerated axis-cylinders. There was also a small neuroma 
on the left dorsal nerve. In another case there was ascending degeneration 
of the posterior root of the sixth cervical nerve on the right side, ganglion- 
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ceJls of the lateral horn in the white matter, and hyperplasia of the neurog- 
lia in the posterior columns. The third case showed disappearance of fibres 
in the gray matter of the cord, a small focus probably due to sclerosed vessels 
in the right anterior horn at the level of the sixth cervical nerve, degenera- 
tion of the white matter, especially in the posterior columns and posterior 
roots, and atrophy of the cortex of the brain. In the fourth case there were 
hyaline areas in the gray matter of the cord, degeneration of the posterior 
columns of varying degree, and an abnormal origin of some posterior root- 
fibres of the right ninth dorsal nerve. The most constant change was in the 
posterior columns, in the form of degeneration of the nerve-fibres, and diffuse 
hyperplasia of the neuroglia. Feist believes that these changes have some 
as yet unexplained connection with chronic paranoia. Perhaps they explain 
the anesthesia and indifference to traumatism, inflammation, etc., so com- 
mon in such cases, at least better than the idea that the insane delusions of 
the patients prevent reaction to such irritation. 


PHLEGMONOUS GASTRITIS. 


The difficulty of recognizing this condition is well illustrated by two cases 
observed in the same hospital in St. Petersburg (Vratch, 1895, Nos. 32, 33, 
34, and 36). The first case, reported by CHANUTIN, recovered. The patient 
was a woman, twenty-six years of age. The disease began with nausea, 
vomiting, and temporary diarrhea. Pain in the epigastrium, frequent vomit- 
ing, especially after taking solid food, then began. Chills came on irregu- 
larly; the temperature reached 102.2°F. After six weeks the patient 
vomited yellow, purulent, and fetid material, soon followed by vomiting of 
blood. The abdomen was retracted. The epigastrium and left hypochon- 
drium were extremely tender, and pressure there caused nausea and vomiting. 
The spleen was enlarged. Microscopic examination of the vomitus showed 
many pus-corpuscles ‘and bacteriological examination gave an almost pure 
culture of staphylococci with a few streptococci. The reaction of the 
stomach-contents was at first alkaline, later acid. Free hydrochloric acid 
could be found in it only once. Nothing could be retained in the stomach 
but ice-pills. These, ice externally, occasional injections of morphine, and 
nutrient enemata, constituted the treatment under which the patient gradu- 
ally recovered. From an analysis of this and cases previously reported the 
author gives the following as the symptoms of phlegmonous gastritis : chills, 
high temperature, frequent pulse, frequent sweats, the typhoid state, bilious 
vomiting, with pus-corpuscles or pure pus; pain of a burning, boring, or 
pulling character in the stomach-region ; constipation or diarrhea ; tender- 
ness in the gastric region ; at times a tumor. 

D6RBECK, however, saw a case in which the conditions were by no means 
so clear. The patient was a woman of sixty-three years, admitted on account 
of headache, fever, chills, coryza, cough, and pain in the limbs. The tongue 
was coated, the pharynx was red, the tonsils swollen, there was herpes nasalis. 
The spleen was somewhat enlarged ; there was no vomiting, no diarrhea ; the 
lungs and heart negative. The temperature was 104° F., pulse 112, respira- 
tion 80. The abdomen was not distended, but was somewhat tender. The 
diagnosis was influenza. On the third day bronchitis and diarrhcea came on. 
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The next day the abdomen became somewhat distended and tender. With 
increasing general and cardiac weakness death occurred. Autopsy showed 
superficial ulceration on the mucous membrane of the right half of the 
stomach with extensive thickening of the deeper layers of the stomach-wall. 
The mucosa was partially detached from the deeper layers by pus. The pro- 
cess was most marked in the serosa, and extended to the peritoneum, which 
also contained pus. The pus in the submucosa contained many streptococci. 
—Centralblatt fiir inn. Med., 1896, No. 40. 
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Sir JosepH LisTER’s RECENT COMMENT ON THE PRESENT STATUS OF 
WoOUND-TREATMENT. 


In his recent Presidential Address upon the ‘‘ Independence of Science 
and the Healing Art,” delivered before the British Association for the Ad- 
vancement of Science (Lancet, London, 1896, No. 3812), Str JosEPH LISTER 
alluded briefly to the part that he took in the development of the methods 
at present employed in the treatment of wounds. He recalled the behavior 
of wounds before the introduction of antiseptics into surgical practice, and 
in a few words referred to the successive steps in the evolution of the princi- 
ples he has so industriously labored to establish. 

After speaking of his demonstration of the harmlessness of the atmos- 
pheric dust in surgical operations, he says: ‘‘ This conclusion has been 
justified by subsequent experience ; the irritation of the wound by antiseptic 
irrigation and washing may, therefore, now be avoided, and nature left quite 
undisturbed to carry out her best methods of repair, while the surgeon may 
conduct his operations as simply as in former days, provided always that, 
deeply impressed with the tremendous importance of his object, inspiring 
the same conviction in all his assistants, he vigilantly maintains from first to 
last, with a care that, once learned, becomes instinctive, but for the want of 
which nothing élse can compensate, the use of the simple means which will 
suffice to exclude from the wound the coarser forms of septic impurity. Even 
our earlier and ruder methods of carrying out the antiseptic principle soon 
produced a wonderful change in my surgical wards in the Glasgow Royal 
Infirmary, which, from being some of the most unhealthy in the kingdom, 
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became, as I believe I may say without exaggeration, the healthiest in the 
world ; while other wards, separated from mine only by a passage a few feet 
broad, where former modes of treatment were for a while continued, retained 
their former insalubrity. This result, I need hardly remark, was not in any 
degree due to special skill on my part, but simply to the strenuous endeavor 
to carry out strictly what seemed to me a principle of supreme importance. 
Equally striking changes were afterward witnessed in other institutions. Of 
these I may give one example. In the great Allgemeines Krankenhaus of 
Munich hospital-gangrene had become more and more rife from year to year, 
till at length the frightful condition was reached that 80 per cent. of all 
wounds became affected by it. It is only just to the memory of Professor 
von Nussbaum, then the head of that establishment, to say that he had done 
his utmost to check this frightful scourge ; and that the evil was not caused 
by anything peculiar in his management was shown by the fact that in a 
private hospital under his care there was no unusual unhealthiness. The 
larger institution seemed to have become hopelessly infected, and the city 
authorities were contemplating its demolition and reconstruction. Under 
these circumstances Professor von Nussbaum despatched his chief assistant, 
Dr. Lindpaintner, to Edinburgh, where I at that time occupied the chair of 
clinical surgery, to learn the details of the antiseptic system as we then 
practised it. He remained until he had entirely mastered them, and after 
his return all the cases were on a certain day dressed on our plan. From 
that day forward not a single case of hospital-gangrene occurred in the 
Krankenhaus. The fearful disease pyemia likewise disappeared, and ery- 
sipelas soon followed its example. But it was by no means only in remoy- 
ing the unhealthiness of hospitals that the antiseptic system showed its 
benefits. Inflammation being suppressed with attendant pain, fever, and 
wasting discharge, the sufferings of the patient were, of course, immensely 
lessened ; rapid primary union being now the rule, convalescence was cor- 
respondingly curtailed ; while, as regards safety and the essential nature of 
the mode of repair, it became a matter of indifference whether the wound 
had clean-cut surfaces which could be closely approximated, or whether the 
injury inflicted had been such as to cause destruction of tissue. And opera- 
tions which had been regarded from time immemorial as unjustifiable were 
adopted with complete safety. It pleases me to think that there is an ever- 
increasing number of practitioners throughout the world to whom this will 
not appear the language of exaggeration.” 


THE TREATMENT OF TRAUMATIC LESIONS OF THE KIDNEY. 


In a careful study of this subject KEEN advances the following conclusions 
as regards wounds of the kidney inflicted by weapons other than gunshot 
(Annals of Surgery , 1896, vol. xxiv. No.2): 

1. The usual external disinfection should be scrupulously carried out. 

2. Both for examination and for the arrest of hemorrhage the primary 
wound should be enlarged if necessary. The kidney itself should be ex- 
amined with great care, and it and the entire interior of the wound disin- 
fected. 

3. All hemorrhage should be arrested, of course, as quickly as possible. 
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4. If the kidney is unwounded, a temporary drain may be placed in the 
wound anc the greater part of it closed. 

5. If the kidney is wounded also, this wound should be sutured or a par- 
tial nephrectomy be done, followed by drainage and partial closure of the 
wound, 

6. If the pelvis be opened, it should be sutured, if possible, and the wound 
drained. 

7. If the large vessels are cut, or the kidney itself is lacerated beyond the 
point at which it would probably retain its vitality and recover its function, 
immediate nephrectomy should be done. 

8. If in spite of disinfection, as a result of the primary wound, peri- 
nephritic abscess should follow, this should be widely opened and thoroughly 
drained, and if the kidney be hopelessly involved, or the condition of the 
patient so serious as to demand it, secondary nephrectomy should be done. 

9. If the peritoneal cavity has been entered by the vulnerating body, 
carrying infection in its course, and all the more if other viscera be involved, 
abdominal section should be done at once, the kidney treated as above indi- 
cated, and other lesions remedied.” 

Of gunshot-wounds he says: ‘‘ If the surgeon has reasonable evidence 
that the kidney has been probably traversed by a ball (and all the more so if 
it is certain that it has been wounded), and the patient is evidently in grave 
danger, as shown by the general symptoms of internal hemorrhage and by 
the physical signs of a large lumbar hematoma or of intraperitoneal bleed- 
ing, I take it for granted that all of us would recommend an exploratory 
operation with a view to determine the extent of the injury to the kidney 
and the proper treatment.” 

In the rare cases in which the injury appears to be limited to the kidney 
the lumbar incision is to be preferred; while if there is a probability that 
other abdominal viscera have been injured, the kidney should be approached 
through an abdominal incision. The first thing that should be done is to 
secure the arrest of hemorrhage. The proper disposition of the kidney will 
then depend upon the extent to which it has been injured. 

The author has prepared a table of 118 cases of rupture of the kidney re- 
corded since 1878. Of these, 67 recovered and 50 died, a mortality of 42.7 
per cent. Seventeen of the fatal cases were of such a nature that treatment 
was either impossible or futile. Dr. Keen therefore bases his conclusions on 
100 cases, 33 of which died, a mortality of 33 per cent. Among these were 
18 early deaths, 11 from shock and hemorrhage, and 2 from peritonitis in 
addition, and 10 late deaths, all from septic causes except 2, who died, one 
from continuous and the other from secondary hemorrhage. The author 
thinks that if nephrectomy had been performed in these 23 cases, 10 of them 
would have recovered. This would have reduced the mortality to 23 per 
cent. 

The paper shows conclusively that the dangers of rupture of the kidney 
are hemorrhage and sepsis. 

The duty of the surgeon then seems clear. Where the symptoms are . 
threatening, especially if there be marked evidence of hemorrhage or prob- 
able danger of sepsis, an exploratory operation should be done immediately. 
Whether nephrectomy should be done is to be determined by the conditions 
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already stated. It is especially to be noticed that the great mass of recoveries 
in rupture are the slighter cases; the graver ones do not recover, unless an 
operation is done. In any case, therefore, with severe or dangerous symp- 
toms, the surgeon should lean toward exploration, and in severe laceration 
toward early nephrectomy. It will add a little to the risk and will probably 
save a considerable proportion of lives. 


PRELIMINARY RESECTION OF THE FIFTH CosTAL CARTILAGE IN ORDER 
TO APPROACH THE PERICARDIUM. 


DuRAND (Revue de Chirurgie, 1896, No. 6) recommends this method of 
reaching the pericardium in operations on this structure. This operation was 
first suggested by Ollier. Some writers advise the resection of the sixth car- 
tilage also, but Durand has found the space afforded by removal of the fifth 
entirely sufficient. 

The author recommends the resection of the fifth cartilage preliminary to 
simple aspiration. He lays stress on the chance of serious injury from a 
puncture even with a small needle through an intercostal space, as the oper- 
ator does not know where his needle is going. The operation has its chief 
indication, however, in performing pericardotomy for purulent pericarditis. 

The chief difficulty in the operation is the costo-mediastinal cul-de-sac in 
separating the sternal end of the cartilage. In the tuberculous the cartilage 
may be very adherent. In those who have had no inflammatory affection of 
the lungs the procedure is simple. In some cases the recognition of the peri- 
cardium will be difficult. The perichondrium is to be,removed with the car- 
tilage. 

Technique: 1. The incision is made on the fifth costal cartilage, parallel 
to it, and from 6 to8cm. long. It should commence in the median line. 
2. Rapid denudation of the cartilage by a bistoury. 3. Resection of the car- 
tilage by separating the sternal attachment and lifting from behind forward. 
Durand adds ligature of the mammary vessels. Secondary ulceration or acci- 
dental perforation are thus provided against. The fingers then loosen the 
triangularis sterni. 

The border of the sternum may be removed by the gouge if, more space is 
required. 
OBSERVATIONS ON THE PATHOLOGY OF ENLARGED OR HYPERTROPHIED 

PROSTATE. 


Harrison (The British Medical Journal, December 28, 1895) regards senile 
enlargement of the prostate as an example of a muscular hypertrophy analo- 
gous to other similar kinds of overgrowth, and arising out of the muscular 
functions in which the part is unceasingly engaged. The author continues 
in the paper a study of the structure of the muscles, and wishes to prove that 
the prostate, in connection with its associated parts, has an arrangement and 
muscular function which are not sufficiently recognized ; that its hypertrophy 
is to be regarded as a provision against structural dilapidations in adjacent 
parts, arising for the most part out of senile degenerations ; that these changes 
are mainly compensatory, while in others they are hurtful and excessive ; 
that in the latter respects it resembles the provisional hypertrophies. 
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THE SUTURING OF ARTERIAL WOUNDS. 


In July, 1895, Gluck reported to the Berlin Medical Society the suturing 
of an arterial wall in an arteriovenous aneurism. HEIDENHAIN (Central- 
blatt fiir Chirurgie, 1895, No. 49) reports a case in which, during the removal 
of a carcinoma of the breast, the axillary artery was wounded. The edges of 
the wound were caught with hemostatic forceps and a continuous suture 
of catgut introduced with needles, such as are used in inserting intestinal 
sutures. The wound was packed and not closed until the end of forty-eight 
hours, when all danger of secondary hemorrhage seemed to be passed. The 
case recovered completely, and there was no evidence of a traumatic aneurism 
when the author examined the patient six months later. The author advises 
the use of catgut, such as is used for ligatures, and the union of endothelium 
to endothelium ; sometimes there is a slight oozing through the stitch-wounds 
after the suture is completed, but packing for a few minutes will stop it. He 
does not believe it is necessary to heal the wound by secondary suture, as the 
healing of the tissues about the artery tends to support it. 


THE TREATMENT OF ARTIFICIAL ANUS BY PRIMARY INCISION INTO THE 
PERITONEAL CAVITY. 


In the treatment of the artificial anus by operative procedure great diffi- 
culty is encountered in preserving aseptic conditions in the peritoneal cavity 
and gaining a knowledge of the exact position and the amount of adhesions 
which bind the intestines together. 

To overcome these difficulties GANGOLPHE (Revue de Chirurg., April, 1896) 
advises the following method of operating: the abdominal parietes sur- 
rounding the artificial anus are incised down to the peritoneum, isolating the 
anus and surrounding area. The incision embraces the skin and subcuta- 
neous tissues solely. At the upper angle of the incision the cut is deepened 
so that it includes the peritoneum and admits the passage of the exploratory 
finger within the abdominal cavity. After a careful examination of the 
conditions present, curved scissors are passed along the finger and the entire 
incision is completed. The anus thus freed is drawn outside, surrounded by 
aseptic pads, and the intestine united by the most suitable method of enter- 
orrhaphy. The intestine is then returned to the abdominal cavity and the 
parietes closed by a suitable method of suture, as in laparotomy. 

The author claims the following advantages for this method : 

1. It is rapid. The surgeon is in no danger of wounding any portion of 
the intestines, and can go immediately into the peritoneal cavity. ; 

2. It is sure. The finger introduced in the cavity explores beforehand, 
and then guides the scissors, which cut free the artificial anus without endan- 
gering the remaining intestines. 

3. It permits of the drawing out of the entire mass upon sterilized com- 
presses, where the principal part of the operation can be done leisurely and 
with easy access. This insures asepsis and diminishes the chance of infec- 
tion. 

4. It is applicable in all cases, and produces success in cases that were 
formerly unsuccessful. 
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OTOLOGY. 


UNDER THE CHARGE OF 


CHARLES H. BURNETT, A.M., M.D., 


AURAL SURGEON, PRESBYTERIAN HOSPITAL, ETC., PHILADELPHIA. 


GANGRENE OF THE EAR AND FACE. 


PeEcK (Archives of Pediatrics, vol. xiii. No. 4) reports a case of gangrene of 
the external ear and face on the left side, occurring in a child of one year 
affected with severe pertussis. Death occurred on the sixteenth day. The 
necropsy showed the existence of an abscess between the bone and periosteum 
in the middle fossa of the cranium, on the left side. [It is probable that the 
cough in this case forced septic matter from the nasopharynx into the middle 
ear and set up there an otitis media. This finally developed into a panotitis, 
spreading outwardly to the external ear and face and inwardly to the middle 
cranial fossa. ] . 

INFLUENCE OF A SOJOURN AT THE SEASHORE UPON AFFECTIONS OF THE 
Nose, THROAT, AND EARs. 


LAVRAND (Arch. internat. de Lar., Rhin., et Otol., vol. viii. No. 6) has found 
that residence in the cold regions of the northern French and Belgian sea- 


coasts gives good results in the treatmerft of chronic affections of the ear, 
nose, and throat, excepting (1) in those in which the ear suppurates either 
constantly or with intermissions ; (2) in sclerosis of the middle ear with tin- 
nitus; (3) in affections of the nose and throat in individuals subject to tuber- 
culous or arthritic laryngeal congestions. 


ATTICO-MASTOID TREPANATION FOR RELIEF OF CHOLESTEATOMA OF THE 
TEMPORAL BonE. DEATH FROM CEREBELLAR ABSCESS. 


Anpérop1as (Arch, internat. de Laryn., etc., vol. viii. No. 6) reports the 
case of a man, aged thirty-two years, affected with otorrhcea for three years. 
Fifteen days before he was seen by the author he suffered violent pain in the 
plane of the occiput. A probe passed into the drum-cavity entered a large 
bone-cavity, from which, finally, pearly masses of offensive odor were syr- 
inged. Removal of the outer wall of the mastoid exposed a cholesteatoma- 
tous mass. Curetting the cavity was followed by facial paralysis. Two days 
later the patient was attacked with vomiting and vertigo, and in two weeks 
he died after short coma. 

Death was said to be due to an abscess in the right lobe of the cerebellum, 
the diagnosis of abscess being based on the intense headache, without rise in 
temperature, and the diagnosis of the seat of the lesion upon the vertigo, the 
vomitings, in the absence of special symptoms of meningitis, and upon the 
fact that at the time of the operation there was detected a perforation of the 
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posterior wall of the mastoid antrum, exposing the lateral sinus, the well- 
known pathway of infection of the cerebellum in suppurative otitis. 


Otit1ic THROMBOSIS OF THE TRANSVERSE SINUS. 


GRADENIGO (Ann, des Mal. de ’ Oreille, etc., vol. xxii. No. 7, review) draws 
attention to the fact that though surgical treatment of intracranial complica- 
tions of purulent otitis media is well established, the diagnosis of these lesions 
is not so easily made. He then gives notes of three cases. In the first, a man 
aged fifty-nine years, the autopsy revealed thrombosis of the left transverse 
sinus, with infiltration of pus beneath the pia mater and a purulent nidus in 
the cerebellum at the base of the left hemisphere, near the medulla. During 
life there were no symptoms indicative of the presence of the cerebellar ab- 
scess. He thinks that in the presence of a thrombosis of the sinus the cere- 
bellum should be explored. In the second case, a woman, of fifty-five years, 
the subject of chronic otorrhcea for twelve years, complained for some days of 
pain in the side of the head corresponding to the affected ear. Suddenly she 
became unconscious, and showed signs of collapse. In two days she died. 
The autopsy revealed hemorrhagic pachymeningitis, thrombosis of the right 
lateral sinus, and extradural abscess. Infection had been propagated to the 
cranial cavity through the perforated and carious tegmen tympani and also 
through the sigmoid sinus. In the third case,a man aged thirty-seven years, 
acute purulent otitis media was followed in a month by mastoiditis and a 
subperiosteal abscess, which had lasted a week, when antrectomy was per- 
formed. The patient grew worse, and the transverse sinus was opened by 
the trepan. The thrombus found in the sinus was removed, the wound tam- 
poned with iodoform-gauze, and recovery ensued. In this last case the only 
symptoms were fever and nuchal rigidity. There were no chills and fulness 
of the superficial veins of the neck. 


LATENT OTITIC ABSCESS OF THE CEREBELLUM. 


Monnier (Arch. internat. de Laryng., etc., vol. viii. No. 6), after an unsuc- 
cessful operation for the relief of the above-named otitic lesion, concludes : 

1. When, after a trepanation followed by amelioration, cerebral symptoms | 
again set in, but without phenomena of localization in the cerebral hemis- 
pheres, the surgeon must then seek for pus in the region of the cerebellum. 

2. The opening in the bone in such a case ought to be made posteriorly, 
so as to explore the lateral sinus. 

3. The opening should be carried downward also, so as to favor drainage 
after the cerebellum is directed downward in dorsal decubitus. 


GENERAL STREPTOCOCCIC INFECTION WITH ACUTE SUPPURATIVE OTITIS 
MepiA. DEATH. 


Tuomas (Rev. Archiv f. Ohrenh., vol. xli. part 1) reports the case of a child, 
seventeen months old, who was attacked with fever, sore-throat, apparently 
tonsillitis sinistra, and swelling of the submaxillary and cervical glands on 
both sides. On the third day acute suppurative otitis media was developed 
on the left side. The fever continued, however, notwithstanding free dis- 
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charge from the ear and improved local symptoms. A retropharyngeal ab- 
scess on the right was then discovered, with general pharyngitis, acute puru- 
lent inflammation of the nares and nasopharynx, an eruption of a scarlatinoid 
erythema on various parts of the body, disturbed respiration, pseudo-mem- 
branous enteritis, numerous metastatic abscesses, with gangrenous degenera- 
tion of some of them and pneumonic infarcta. Death occurred on the forty- 
first day of the disease from meningitis, which had run an intermittent course. 
Bacteriological examination of the pus from the ear revealed the presence of 
streptococci, chiefly, and also of the staphylococcus pyogenes aureus. The 
disease was regarded by the physician in charge as originally streptococcic 
infection. 


CARCINOMA OF THE TEMPORAL BONE. 


DANZIGER (Archiv f. Ohrenh., vol. xli.) reports two cases of this rare malady : 

The first case was that of an unmarried woman, aged fifty-four years, who 
had suffered from chronic otorrhea in the left ear, the result of scarlet fever 
in her tenth year. The ear-disease had never received any treatment. The 
hearing grew gradually worse, and finally a sensation of fulness in the ear 
became permanent, and severe pains shot from the ear toward the top of the 
head and the occiput. Danziger found, upon examination of the ear, about 
lcm. from the meatus externus, a tumor filling the entire canal. The sur- 
face of the growth was ulcerated and bled upon being touched with a probe. 
Further examination revealed the fact that the tumor had a broad base and 
completely filled the drum-cavity. The membrana tympani and the ossicles | 
had been destroyed by disease. The bone in the fundus of the ear was every- 
where carious, the mastoid not tender to pressure, but about its point there 
were some enlarged glands. Microscopic examinations of portions of the 
tumor revealed its nature to be alveolar sarcoma. In three months, with 
symptoms of profound cachexia and marasmus, death occurred. The post- 
mortem examination revealed the fact that the growth had extended inward 
toward the cerebellum. The dura mater over the central part of the poste- 
rior surface of the temporal bone was dark blue and elevated, but not broken 
through. The tumor had caused absorption of the bone at this point and 
protruded into the posterior cranial region, as above stated. The sinus was 
uninjured, but it was adherent to the tumor. Inward the latter reached as 
far as the jugular foramen, embracing the glosso-pharyngeal nerve. 

The second case was that of a man, aged fifty years, syphilitic, but never 
before affected with ear-disease. His statements were that in the winter of 
1893 and 1894 he had had a severe attack of influenza, after which he noted 
for the first time a tumefaction behind the ear and also one in front of the 
ear, which latter was ‘‘ treated with salves and massage.”” The tumor in front 
of the ear grew rapidly, and it was removed by operation in Leipsic. About 
a year later the patient applied to Danziger for relief from ‘‘ closure of the 
auditory canal.” Further and immediate operation was advised for the re- 
moval of the growth, which had evidently developed in the deeper part of 
the ear. But the patient delayed for six months to submit to any operation. 
Finally the entire auricle was removed and all soft tissues down to the tem- 
poral muscle dissected away over a surface 4 to 5 cm.in width. In two 
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months, however, the growth reappeared and the patient rapidly failed. 
Sensory aphasia and involuntary escape of urine and feces manifested them- 
selves in the course of two or three weeks, and finally meningitic symptoms 
for two or three days preceded death. 

This also proved to be an alveolar sarcoma, which had eroded the major 
portion of the temporal bone, destroyed the dura over an area of 5 cm. in 
diameter, and, attaining the size of an apple, pressed upon the speech-centres 
in the left temporal lobe, with which it had become adherent. 

[If anything can be done to save such cases, it must be a radical operation 
at the outset of the disease. ] 


DISBASES OF THE LARYNX AND CONTIGUOUS 
STRUCTURES. 


UNDER THE CHARGE OF 
J. SOLIS-COHEN, M.D., 


OF PHILADELPHIA. 


PELLICULOUS SORE-THROAT. 


Every now and then cases are seen which present the physical aspects of 
diphtheria, but which are really other forms of pelliculous sore-throat which 


are sure to deceive the careless and occasionally deceive even the expert 
observer. 

Under the heading of ‘‘Angine Couenneuse a Streptocoques,” Dr. M. A. 
GOUGUENHEIM reported to the Société médicale des hépitaux of France 
(Annales des Maladies de ?’ Oreille, du Larynz, etc., October, 1896) an instance 
of this character. 

A man, about forty-five years of age, was sent by his physician, with a 
diagnosis of diphtheritic sore-throat, to be tracheotomized on account of sud- 
denly developed violent dyspnea. When the patient arrived his dyspnea 
had quieted and the throat was very easily examined. The left side of the 
soft palate and the left tonsil were covered with an extensive, continuous 
grayish-white exudation, presenting the aspect of a true diphtheritic false 
membrane. The rest of the throat was very red. Laryngoscopic inspection 
revealed a certain quantity of muco-purulent liquid, but the mucous mem- 
brane, slightly tumefied and injected, did not present any false membrane 
on its surface. 

The bacteriological examination of false membrane removed from the soft 
palate and the tonsil, and of the liquids in the larynx, failed to reveal the 
bacillus of diphtheria in any of the cultures made from these various regions. 
Nothing was encountered but the chains of streptococci, absolutely pure and. 
without admixture. 

The dyspnea soon disappeared completely and the voice became normal. 
Nevertheless, the patient did not improve, and the fever continued constant. 
- Serious complications ensued in connection with the pleura, the left lung 
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and the articulation of the left clavicle with the adjoining bone. At the 
same time the urine revealed the presence of a notable quantity of albumin. 

At the moment when the patient seemed entering upon convalescence, the 
fever and the albumin disappearing little by little, he was suddenly carried 
off in an instant by cardiac symptoms which the autopsy showed to be due 
to a purulent pericarditis, the existence of which had not ,been suspected 
during the life of the patient. In addition to this pericarditis, the autopsy 
revealed pulmonary congestion, from apparent vestiges of the purulent pleura 
of the left side, and of pus in the articulations of the left clavicle. 

A complete record of the case, and of the autopsy, is appended to the 
article. 


ACUTE RHINOPHARYNGITIS. 


Pror. J. Lewis Smiru, of New York, contributes (Medical News, August 
29, 1896) a very useful and timely article upon acute nasopharyngeal inflam- 
mation, the increase in the frequency and severity of which during the last 
half of the century he fully recognizes and appreciates, and which he at- 
tributes in great measure to the presence of diphtheria and influenza, which 
were less prevalent previously. The principal causes he assigns are: 
‘Taking cold,” as in the ordinary non-microbic form of the malady ; further, 
the presence of chemical or finely divided mechanical irritants present in 
the atmosphere of large cities, and fragmentary and animal and vegetable 
materials in the atmosphere of both city and country ; but the most frequent 
cause is assigned to the prevalence of influenza, the minute bacilli of which 
are able to penetrate into the accessory tubes, sinuses, and anfractuosities 
connected with the rhinopharyngeal tract, to a greater extent probably than 
any other pathogenic germ. 

Inasmuch as a large proportion of these cases of rhinopharyngeal inflam- 
mation are microbic in origin, aseptic sprays or inhalations are recommended 
at hourly or half-hourly intervals from the very first, with such other appro- 
priate treatment as may from time to time be indicated. Moist air should 
be maintained, and this may be medicated in warm weather by saturating 
towels from time to time with suitable solutions, such as oil of eucalyptus 
and carbolic acid, of each one part to eight parts of oil of turpentine, or, in 
cool weather, throwing an ounce of the mixture upon two quarts of water 
contained in a shallow vessel and simmering at a temperature of 170° to 
190° F. 

Several formulas are recommended for use in sprays: mixtures of aqueous 
solutions of boric acid and borax, borax and salt, and creosoted alkaline and 
antiseptic solutions. 


ATROPHIC RHINITIS. 


Dr. W. PEYRE PorRCcHER, of Charleston, S. C., reports (New York Medical 
Journal, 1896, No. 926) a case of atrophic rhinitis which, after failure under 
several methods of treatment, was very much benefited by daily packing 
between the upper turbinate and the roof of the nose, and allowing to re- 
main there for twenty-four hours, a cotton tampon saturated with a solution 
in glycerin of iodine 40 grains and potassium iodide 2} drachms to the . 
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ounce. This produced profuse Jachrymation and supersecretion, so that the 

scabs were forced from their old location and became collected in the lower 

meatus, whence they were blown out. 

[It may not be well known to rhinologists that any remedy that produces 
profuse lachrymation is of great assistance in cleansing the nasal passages in 
atrophic rhinitis. Women with this disease are always much better after a 
good cry, whether produced by drugs or by emotion. Indeed, there is a 
treatment, possibly founded upon the knowledge of this circumstance, con- 
sisting in dropping oleaginous solutions into the nasal passages by instil- 
lation through the lachrymal duct. ] 

ENoRMOUSs SEQUESTRA IN THE NASAL Fossa REsIsTING EFFORTS OF Ex- 
TRACTION THROUGH THE NATURAL PASSAGES, AND, AFTER RESISTING 
RovuGe’s OPERATION FOR DETACHING THE NOSE AND TURNING IT 
UPWARD, SUCCESSFULLY REMOVED AFTER OLLIER’S OPERATION OF 
TURNING THE NosE DowNWARD. 


The above title represents the essential features of this case reported by 
Drs. E. RocHarD and A, GOUGUENHEIM (Annales des Maladies de I’ Oreille, 
du Larynz, etc., October, 1896). 

A syphilitic female, thirty-three years of age, with nasal obstruction on the 
left side, and witkout deformity of the face and nose, came under the care 
of Dr. Gouguenheim, who found a hard, black tumor entirely obliterating 
the left nasal fossa. Despite the antecedents of the patient her general 
condition was so good that the possibility was entertained of the tumor 
being a rhinolith. Every effort to remove it in mass or piecemeal having 
failed, the operation of Rouge was performed by M. Ripault, one of the 
Doctor’s assistants, but nothing beyond very insignificant fragments could 
be detached. After recovery from this operative procedure the patient was 
transferred to the services of Dr. Rochard, one of the surgeons of the hos- 
pital, who performed a temporary resection of the nose downward over the 
mouth, after the method of Ollier. This access freely permitted digital ex- 
ploration and ready removal of the necrosed bones, which were two large, 
thick, irregular sequestra presenting no resemblance to any of the osseous 
portions of the nasal fosse. Recovery was prompt, and only aslight cicatrix 
marked the line of incision. The appearance of the parts was so nearly natural 
that it was impossible to tell whence these sequestra could have originated. 

[This case reminds the compiler of one which he reported to the Patho- 
logical Society of Philadelphia many years ago, in which he removed, after 
crushing them within the nasal passages, sequestra representing necrosed 
portions of the superior maxillary and other bones, which, when placed to- 
gether, formed an almost complete skeleton of a considerable portion of the 
nasal passages, and yet the reproduction of bone had been so thorough that 
it was difficult to believe that these bones had actually been extracted from 
the living subject. ] 


NASOPHARYNGEAL FIBROMATA. 


Dr. CHARLEs M. SHIELDs, of Virginia, read a paper on this subject (New 
York Medical Journal, 1896, No. 928) and reported two cases: one in a young 
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man, twenty-three years of age, and the other in a negro woman, forty-eight 
years of age. The age, the sex, and the color in this latter patient are all 
unusual, and make this case unique. 

Dr. Shields inclines to the opinion, which has been gaining ground of late 
years, that few, if any, of these tumors cannot be extirpated through the 
natural passages and managed with better results than by external surgery 
after preliminary resection of the upper jaw. 


GUNSHOT-WOUND OF THE PHARYNX. 


Dr. D. N. RANKIN, of Allegheny, Pa., reports (New York Medical Journal, 
1896, No. 928) a very peculiar case. The patient was shot on May 6, 1847, 
a bullet going in on the right side about two inches below the lobe of the 
ear, and coming out on the left side directly opposite the entrance. 

Dr. Rankin saw the patient on October 10, 1894, that is to say, more than 
forty-seven years later. He observed two cicatrices—one on each side of the 
neck about two inches below the lobes of the ears. Upon looking into the 
throat, he found two round cicatrices corresponding to the external ones, 
situated behind and a little below the tonsils, and between them a cicatricial 
line connecting them and running directly across the posterior wall of the 
pharynx. This line was so superficial that the ball in its course must have 
nearly touched the submucous tissue of the parts involved. 


DISEASES OF THE MAXILLARY SINUS. 


In a paper upon ‘‘ Methods of Diagnosticating Diseases of the Antrum of 
Highmore, and their Treatment,” Dr. FrRanK S. MixBury, of Brooklyn, 
N. Y., reports (New York Medical Journal, 1896, No. 933), among other cases, 
one of a merchant, fifty-four years of age, who was afflicted with a carcinoma 
in the sinus, which, when first seen by the Doctor, presented much of the 
physical features encountered in ordinary cases of suppuration of the sinus. 
There was fetid mucopurulent secretion, with polypi extending into the 
pharynx posteriorly, while the whole antral area of the left side was in deep 
shadow under electric illumination in the mouth. 

The delicate health of the patient induced the Doctor to postpone any 
operative procedures, and in a few days evidence of the real nature of the 
malady began to become apparent in a sore over the socket of the second 
superior left bicuspid, where that tooth had been extracted some weeks pre- 
viously. Within twenty-five days the case terminated fatally. 

The diagnosis of carcinoma was confirmed by the pathologist of Harvard, 
after a microscopic examination of a portion of the growth excised for that 


purpose. 


TUBERCULOSIS OF THE LARYNX. 


In a paper by Dr. SoLomon Souis-CoHEN on ‘‘ Some New Topical Agents 
in the Treatment of Tuberculosis of the Larynx ” (New York Medical Jour- 
nal, October 24, 1896) he discusses the merits of bromoform, formaldehyd, 
guaiacol, and protonuclein. Formaldehyd is especially extolled, the per- 
centage employed being 1, 2, 4, 6, 8, and 10, respectively, of formalin, formal, 
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or the commercial formaldehyd. Thorough cocainization is required before 
making the application, which is always irritant to the mucous membrane. 
4 per cent. solution of cocaine is sufficient for the weaker applications, but 
the stronger ones may require even 20 per cent. of cocaine. The parts are 
thoroughly rubbed with the medicament, and applications are made about 
twice weekly. In the intervals the larynx may be cleansed with a spray of 
hydrogen dioxide followed by insufflations of iodoform or protonuclein once 
or twice daily. 

A few cases are narrated in support of the merits claimed for this treat- 
ment. 


PERICHONDRITIS OF THE LARYNX. 


Dr. H. 8S. BrrKert, of Montreal, reports (New York Medical Journal, 1896, 
No. 929) a case of acute perichondritis involving the left crico-arytenoid joint 
occurring during an attack of gonorrheal rheumatism. 


DERMATOLOGY. 


UNDER THE CHARGE OF 
LOUIS A. DUHRING, M.D., 


PROFESSOR OF DERMATOLOGY IN THE UNIVERSITY OF PENNSYLVANIA ; 
AND 
MILTON B. HARTZELL, M.D., 


INSTRUCTOR IN DERMATOLOGY IN THE UNIVERSITY OF PENNSYLVANIA. 


THE SIGNIFICANCE OF THE SO CALLED EPIDERMIS-SPIRALS. 


As the result of their investigation of these structures HERXHEIMER and 
MULLER arrive at the following conclusions (Archiv fiir Dermatologie und 
Syphilis, xxxvi. Bd.,i and 2 Heft): a part of the spirals represents shrunken 
cell-contours produced artificially by the various agents employed in the 
Weigert fibrin-staining method ; a part, especially that previously described 
as tuft-like, is identical with the protoplasm-fibres of the epithelium. The 
expression protoplasm-fibres is used to indicate fibres which traverse the pro- 
toplasm. Whether these are to be regarded as differentiated protoplasm in 
the same sense as the fat of the fat-cells, or the pigment of the pigment-cells, 
is not determined. 


TUBERCULOSIS AND DISEASES OF THE SKIN. 


In a paper presented at the Third International Congress of Dermatology 
and Syphilis (Annales de Dermatologie et de Syphiligraphie, 1896, Nos. 8, 9) 
HALLOPEAU discussed the relationship between tuberculosis and diseases of 
the skin other than lupus vulgaris. The tuberculous nature of any cuta- 
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neous affection may be affirmed from the presence of any one of the four fol- 
lowing characteristics: (1) The possibility of transmitting tuberculosis by 
the serial inoculation of morbid products ; (2) The presence of the charac- 
teristic bacilli in the affected tissue ; (8) Intrainoculation—i. e., the produc- 
tion of a dermatosis by the proliferation of alterations clearly tuberculous, 
and, reciprocally, the production of tuberculosis consecutively to the develop- 
ment of this dermatosis; (4) The appearance of differentiated eruptions, 
such as lichen scrofulosorum, under the influence of inoculations of tuberculin. 

The diversity of form which cutaneous tuberculosis presents is to be ex- 
plained by the complex structure of the skin; the various ways in which 
the individual, under the influence of heredity or acquired peculiarities, 
reacts under the influence of tuberculous infection ; age, and, finally, the 
form under which the infectious agent presents itself. This agent is most 
commonly a bacillus identical with that of Koch. This bacillus may be 
modified, however, so that it has little tendency to multiply, and is with 
difficulty inoculable. While the bacilli can, without doubt, act mechani- 
cally, yet it is through the intermediation of the toxins which they produce 
that their action is to be explained. In all probability the infectious agent 
of tuberculosis may present itself under a form distinct from the bacillus. 

The non-bacillary forms of cutaneous tuberculosis are distinguished by 
their destructive, invading character, and by the production of toxins which 
diffuse themselves throughout the greater part of the integument and pro- 
duce there a special reaction; by not being heteroinoculable; and by pre- 
senting a structure distinct from that of other tuberculous lesions. The 
pathogenic toxins may proceed from foci remote from the regions in which 
they are localized. The dermatoses due to toxins are distinguished by their 
occurrence in those attacked by tuberculosis, by not being of a destructive 
character, by readily yielding to treatment, and by not being heteroinocu- 
lable. 

The forms of cutaneous tuberculosis due to bacilli are lupus sclereux (Vidal) 
or tuberculosis verrucosa (Riehl and Paltauf), anatomical tubercle, tuber- 
culous gumma, tuberculous tumor, tuberculous ulcer, suppurative tuber- 
culoses. Those probably produced by a microbic form distinct from the 
ordinary bacillus are lupus erythematosus and lupus pernio. As due to 
toxins emanating from distant foci are to be considered lichen scrofulosorum, 
acne cachectica, isolated or agminate folliculitis in plaques extending eccen- 
trically, papulovesicular tuberculoses, tuberculous erythemata. 

Among diseases which find in tuberculosis a favorable soil for their de- 
velopment may be mentioned pityriasis versicolor, pityriasis rubra, and, 
perhaps, some forms of eczema. 

In the treatment of cutaneous tuberculosis ablation and cauterization are 
the most efficacious methods. 


INFLUENCE OF ACUTE SPECIFIC DISEASES ON LEPROSY. 


P. E. Topp (Brit. Med. Journ., June 20, 1896), who is medical officer in 
charge of the Leper Institution, Robben Island, Cape of Good Hope, pub- 
lishes information designed to show what influence certain acute specific dis- 
eases may have upon the course of leprosy. Of the lepers who contracted 
erysipelas, seven died of this disease ; 36 per cent. of those who contracted 
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it were worse afterward, and in 64 per cent. there was no improvement. Of 
the lepers who contracted measles, 12 per cent. were rendered worse ; there 
was no improvement in 68 per cent., and temporary improvement in 12 per 
cent. Measles heing a disease of childhood, and the average age of com- 
mencement of first symptoms of leprosy being found to be among 645 pa- 
tients twenty-six years, one would expect to find few lepers affected with 
measles. But all doubtful cases of measles were eliminated, only those 
being accepted in which it was clearly shown that an epidemic existed at the 
time in the locality where the patient lived. A large number of tubercular 
lepers are in all leprous countries affected with pulmonary tuberculosis, and 
the death-rate from this disease isa high one. After a patient becomes 
affected it can be noticed that the facial infiltration due to leprosy diminishes 
very considerably. Syphilis exists in the same individual side by side with 
leprosy, and the features of either disease do not appear to be materially 
changed. It is noteworthy that potassium iodide in particular exercises an 
injurious effect upon leprosy. It is unscientific to describe a syphilitic form 
of leprosy ; one might as well describe a syphilitic measles. [The result of 
Dr. Todd’s observations, which are set forth in tabular form, is that, in spite 
of the statements made in Dr. Impey’s recent work on leprosy, no real im- 
provement is to be looked for in lepers by the contraction of erysipelas, 
measles, or syphilis; and he thus confirms the experience of many other 
observers familiar with the course of leprosy.] 


MICRO-ORGANISMS AND DISEASES OF THE SKIN. 


In an introductory address delivered at the annual meeting of the Der- 
matological Society of Great Britain and Ireland (British Journal of Derma- 
tology, July, 1896), PAYNE discusses the relationship of micro-organisms to 
the etiology of diseases of the skin. Certain species of micrococci are found 
in suppurative diseases of the skin, and are without doubt the cause of the 
suppuration. They are also found in other diseases which are suppurative 
only secondarily, as, impetiginous eczema, pustular scabies. It must be re- 
membered, however, that these staphylococci often exist as saprophytes on 
various parts of the skin, and in any case of staphylococcia it is a question 
whether the cocci were previously present or were introduced from without. 
On certain parts of the skin bacteria are much more abundant than on 
others ; chief of these is the hairy scalp, especially if scurfy. These do not 
necessarily produce any pathogenic effect, but they may be a source of infec- 
tion for wounds. An evidence of the pathogenic properties of scurf contain- 
ing micrococci is the frequency of suppurative affections, such as pustular 
acne, pustules on the neck, and boils on the face, the nape of the neck, the 
shoulders in connection with seborrheic conditions of the scalp. Other 
situations in which bacteria are especially plentiful are the feet, perineum, 
scrotum, and adjacent parts. The origin of impetigo may be explained by 
the gradual evolution of virulence in coeci which at first exist upon the skin 
as saprophytes. 

As to the réle which bacteria play in eczema, it may be observed that 
certain clinical features of the disease may be explained as due to certain 
bacteria in the same sense as impetigo is due to staphylococci; due, that 


730 PROGRESS OF MEDICAL SCIENCE. 


is, to saprophytic organisms which, in consequence of some preliminary 
disturbance of nutrition, acquire pathogenic properties. The author thinks 
the hypothesis plausible that there are some microbes present on the skin 
which, when their activity is heightened by some trauma or disturbance of 
nutrition, may produce eczema. In one important point eczema and im- 
petigo are analogous—namely, in starting from certain centres where bacteria 
abound, viz., the scalp, the feet, and the region of the genitalia. Concern- 
ing the pathogenic importance of the various micro-organisms found by 
Unna and others, and claimed by them to stand in a causal relationship to 
the eczema, no opinion is expressed. 


THE PoLYMORPHOUS ERYTHEMATA. 


In concluding a paper upon this subject, Von Durine (Archiv fiir Derma- 
tologie und Syphilis, xxxv Band, 2 u. 3 Heft) distinguishes three fundamen- 
tally different groups: 1. General infectious diseases with symptomatic skin 
affection. (a) The erythema exsudativum multiforme of Hebra. (6) Ery- 
thema nodosum. 2. Angioneuroses. To these belong a large series of urti- 
carial or maculo-papular affections which resemble the above-mentioned 
infectious diseases. In this group the question of individual disposition 
must be considered. 3. The erythematous eruptions produced through em- 
bolism. Very many of the so-called ‘‘ malignant polymorphous erythemata,” 
and secondary skin metastases occurring mostly in septic provesses, belong 
here. 


An UNvusvuAL CASE OF DERMATITIS HERPETIFORMIS. 


LIDDELL reports (British Journal of Dermatology, October, 1896) a case of 
dermatitis herpetiformis similar to ,the case recently published by Hallo- 
peau in the Atlas of the St. Louis Hospital, to which he has given the appella- 
tion of ‘‘ en cocarce.” The patient was a woman, fifty-three years of age, 
who a year before coming under the reporter’s observation suffered from an 
eruption preceded by pains in the knees. This eruption consisted of blebs 
situated upon the legs, abdomen, and back, fresh ones coming out from time 
to time. A scab formed upon the blebs, which soon dropped off, leaving a 
ring at the margin of the bleb. This condition continued until the end of 
the year, when the eruption ceased to appear. In the following year the 
disease returned, and at this time the patient came under the author’s obser- 
vation. On examination the eruption was seen to be situated upon the 
thighs, legs, dorsum of the feet, the lower part of the abdominal wall, ex- 
tending as high as the umbilicus, and on the back as high as the tenth rib. 
It consisted of rings, gyrate figures, and vesicles and blebs, and was accom- 
panied by itching and burning. The eruption developed in the following 
manner: vesicles and blebs, measuring from one line to three-quarters of an 
inch in diameter, first occurred. These were hemispherical or oval, tense, 
with clear contents becoming opaque in a few hours. Simultaneously with 
the occurrence of opacity a reddish-pink areola appeared around the lesions. 
Within twenty-four hours the contents were absorbed, a thin scab formed, 
but the areola remained, A depressed, shallow, moist ring now formed at 
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the periphery of the scab, between it and the red areola. The outer margin 
of this ring was soon elevated into a series of elongated vesicles. When the 
scab was cast off, another ring formed internal to the moist one above de- 
scribed ; this ring was foliaceous in character, being composed of fine scales. 
These rings increased in diameter, and as they grew they coalesced at the 
points of contact with other rings, forming gyrate figures. On examining 
the contents of fresh bulle microscopically numerous micrococci were found, 
which stained readily with Kuhne’s methylene-blne. These micrococci were 
more abundant in fresh bulls than in those in which opacity had occurred. 
The patient’s general health was good. 
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THE CAUSATION AND TREATMENT OF SECONDARY PUERPERAL 


HEMORRHAGE. 


At the last meeting of the British Medical Association this topic was 
considered at length by Routu (British Medical Journal, October 24, 1896). 
Hemorrhage is called ‘‘ secondary ” when it occurs after the physician has 
thought it prudent to leave the case. It may be concealed or external. Its 
causes are sudden relaxation of the uterus from emotion or fright; partial 
detachment of a piece of retained placenta; detachment of thrombi by exer- 
tion, or sudden giving of ergot; loosening a retained piece of placenta. 
Ergot given before the birth of the child to an exhausted patient causes 
irregular contraction of the uterus, with spasm of the contraction-ring, and 
the retention of clots. Blood would be retained, and severe internal hemor- 
rhage might follow. In such cases the treatment is to give ergot by hypo- 
dermic, dilate the uterus with the hand, empty it, and secure contraction 
with bimanual manipulation. A hot douche at 118° F. was also advised. 
In severe external hemorrhage before the third day the uterus should be 
explored for pieces of placenta. They should be loosened with the finger, 
removed, and the uterus packed with gauze. If necessary, bougies or dilators 
must be employed to open the womb. 

In discussion, VAN SOMEREN had succeeded in a desperate case by com- 
pressing the abdominal aorta. RITCHIE gave tincture of nux vomica in large 
doses, and for some weeks before labor, where a hemorrhagic tendency existed. 
The placenta and membranes were examined to see that nothing was left be- 
hind. He had used a crystal of ammonia-iron-alum, inserted into the os 


é 
i 
| 


732 PROGRESS OF MEDICAL SCIENCE. 


uteri, for bleeding, followed by hot douches. Byers had known a distended 
bladder to give rise to bleeding some days after delivery. DoNnALp drew 
attention to a class of cases in which, after a normal labor on the eighth or 
ninth day, the patient was seized with a chill, rise of pulse and temperature, 
and hemorrhage. This resulted from the absorption of fecal matter. Calo- 
mel and salines caused a speedy cure. WILLIAMS had met two cases ; one at 
the end of the first week, in which sudden bleeding occurred ; it ceased, to re- 
turn two or three days later. In one, a small piece of placenta was found, 
and in the other a small fibroid tumor lay loose in the uterine cavity. 
Bleeding stopped when they were removed. The hemorrhage, however, was 
so severe that intravenous injection of salines was demanded. KERR had 
seen such hemorrhage in cases of backward displacement of the uterus. He 
did not think that rapid emptying of the uterus caused hemorrhage, as it 
was not observed after Cesarean section and precipitate labor. He thought 
that a too early resort to Crédé’s method of expelling the placenta had much 
to do with causing bleeding. The physician should wait until the placenta 
had become separated from its attachment to the uterus. MURDOCH 
CaMERON, in serious bleeding, trusted to tamponing and uterine massage. 
He also had found benefit from the use of the curette and antiseptic douche. 
In conclusion, RoutH had found rectal injection of several pints of saline 
solution very useful. He was glad to find that injections of iron had been 
entirely abandoned. 


ANTISTREPTOCOCCUS-SERUM IN PUERPERAL FEVER. 


McKeErron (Jbid.) describes three cases of puerperal septic infection in 
which injections of serum were made. The first was a multipara who had 
fever at the beginning of the second week. The uterus was large and soft, 
and a chill shortly afterward occurred. Serum was used in doses of 10 cm. 
A gradual fall of temperature occurred, and the patient recovered; three 
injections were given. 

The second case was that of a multipara who had a chill the second day 
after delivery. She had a bright rash upon the chest; she had high temper- 
ature, abdominal distention, and scanty lochia. Four injections were given 
without avail. The third case was a multipara attended by a midwife; the 
labor a breech-presentation. On the fourth day after confinement headache 
and fever developed, and eight days after confinement serum was injected. 
Three injections were administered, causing pain and tenderness in the arm 
with an extensive erythema. Although the patient was threatened with 
inflammation of the breast, she ultimately recovered. . 


THE INDICATIONS FOR TREATMENT IN ASPHYXIA OF THE NEWBORN. 


In the Centralblatt fiir Gyniikologie, 1896, No. 37, SCHULTZE draws atten- 
tion to two conditions requiring treatment in asphyxia of the newborn, in 
which different methods of treatment are indicated and in which it is most 
important that a differential diagnosis be made. In the first condition the 
child is blue, its heart is beating, and but a mild stimulation of its skin- 
reflexes is required to bring about respiration. Sprinkling the chest with cold 
water is quite sufficient in most of these cases to cause efforts at breathing. 
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In the second class of cases the asphyxia is profound, and the medulla 
has become so paralyzed that its powers of reflex stimulation are wellnigh 
exhausted. The most efficient method of rousing this nervous centre consists 
in rhythmical alterations in the vascular tension of the great vessels and the 
heart. This is best brought about by swinging the child by Schultze’s well- 
known method for eight to ten times at intervals of one minute, and after- 
ward placing the child in a warm bath. Schultze thinks that the employ- 
ment of this method produces quite as much result by varying the vascular 
tension as it does by forcing air into the chest. 


VAGINAL CHSAREAN SECTION. 


DiurssEN, in a Berlin thesis, 1896, reports the case of a patient who had ° 
had vaginal fixation of the uterus, and who could not be spontaneously de- 
livered in labor. The operation consisted in opening the vault of the vagina - 
and the uterus, performing version and extraction. Mother and child recov- 
ered, the puerperal period being but little longer than the usual one. The 
operation consists in enlarging the vagina, if necessary, by perineal incision, 
freeing the uterus from the tissues about the cervix, rapid incision of the 
posterior and anterior lips of the cervix as high as the internal os, followed 
by version and extraction. After the removal of the placenta the uterus is 
pulled down, tamponed, and the lines of incision sutured. If indications for 
removal of the uterus exist, this can be performed with facility. 


HEMORRHAGIC MALARIAL FEVER IN PREGNANT WOMEN. 


In the New Orleans Medical and Surgical Journal, October, 1896, SIMMONS 
reports three cases of malarial fever complicating pregnancy. The first was 
that of a woman in the sixth month of her first pregnancy. She had bloody 
urine, fever, and yellow sxin and conjunctive. As quinine produced no im- 
provement, calomel was given, followed by Fowler’s solution and digitalis. 
The patient recovered and was delivered of a healthy child at term. The 
second case was that of a woman, nineteen years of age, in her first preg- 
nancy, who had very pronounced symptoms of malarial poison. The patient 
improved until the uterus suddenly expelled its contents. The child was 
dead, and the mother perished soon after from shock. The third case was 
that of a multipara in whom strong uterine contractions were present. She 
was given morphine, followed by calomel, arsenic, digitalis, and quinine. She 
recovered from the poisoning, and was delivered of a healthy child at term. 
It is found that quinine is useful only in those most acute cases where the 
stomach is tolerant and the kidneys act freely. 


SrREPTOCOCCIC PUERPERAL INFECTION; INJECTION OF SERUM; 
RECOVERY. 


Reppy, in the Montreal Medical Journal, September, 1896, reports the case 
of a woman, aged twenty years, a primipara, who became septic after labor. 
An enlarged vein at the inner site of the left labia was the only abnormal 
condition present at labor. This vein had burst, and a whitish membrane 
occupied its site. An examination of this membrane was made, and 
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abundant streptococci and staphylococci were found. Ten cubic c.cm. of Mar- 
morek’s serum were injected, followed by the disappearance of the membrane 
and fall in the temperature. Hematuria developed, of a severe character. 
In forty-eight hours after the injection the temperature had fallen to normal, 
where it remained. Blood continued in the urine for several days, but the 
patient made a good recovery. Protonuclein was also administered during 
the illness, 
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METRORRHAGIA AFTER THE CLIMACTERIC. 


MASSE (Revue internat. de méd. et de chir. prat., 1896, No. 6) calls attention 
to the fact, previously pointed out by Monod, that uterine hemorrhages may 
occur after the menopause in perfectly healthy women. These have been 
noted particularly in stout subjects. Hermann and Tournaux describe certain 
degenerative changes in the senile uterine tissue which would favor bleed- 
ing. The muscular substance is flabby, the vessels of the mucosa are 


dilated and brittle, and the arteries undergo atheromatous changes. The 
glands disappear, being replaced by fibrous tissue rich in bloodvessels. The 
treatment consists in applications of liquor ferri or glycerin and carbolic acid, 
or in curettage. 

The writer reports the case of a patient, seventy-six years of age, whose 
uterus was quite normal. Hot douches and ergotin failed to control the 
metrorrhagia, which was finally checked by intra-uterine galvanization. 


GLYCERIN-INJECTIONS IN THE TREATMENT OF UTERINE FIBROIDS. 


(Jbid.) speaks highly of intra-uterine injections of sterilized glycerin 
in cases of fibromyoma. A little over a drachm is slowly injected every two 
or three days, the vagina being subsequently tamponed with cotton or gauze 
saturated with boroglyceride. 

The effect of the drug is to cause dryness and atrophy of the endometrium, 
and hence diminution of the tumor. A marked decrease in the flow is 
observed at the following menstrual period. The writer affirms that the 
ease and safety of this method of treatment should recommend it in cases in 
which operative interference is inadvisable, or is refused. 


VENTROFIXATION IN ANTEFLEXION. 


ConDAMIN (Arch. prov, de Chir. ; Centralblatt fiir Gynikologie, 1896, No. 35) 
calls attention to the two forms of pathological anteflexion, the congenital 
and acquired, the latter being usually due to posterior parametritis of puer- 
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peral origin. In both forms the symptoms (sterility, dysmenorrhea, etc.) are 
similar, though in the latter vesical and reflex disturbances are more frequent. 

He has never seen any permanent benefit follow the ordinary treatment by 
surgical and mechanical means, and recommends ventrofixation as the best 
method of permanently straightening the flexion. Some of his cases were 
complicated by disease of the adnexa. In the latter the results were less 
satisfactory, but in simple cases the dysmenorrhea and vesical irritation 
were entirely relieved. 

[It would seem more rational, if such heroic treatment is to be adopted for 
the relief of a minor ailment, to supplement the ventrofixation by previous 
tenotomy of the shortened uterosacral ligaments.—H. C. C.] 


THE DIAGNOSIS OF SMALL OVARIAN TUMORS. 


DAvENpPoRT (Boston Medical and Surgical Journal, 1896, No. 15) concludes 
an article on this subject with the following propositions: 1. Small intra- 
pelvic growths give rise to marked symptoms. 2. Pain is usually noted, but 
does not bear a constant relation to the location or kind of tumor. 3. Menor- 
rhagia or metrorrhagia is frequently present, especially in cases of cystic 
ovaries adherent to the uterus. 4. When uterine hemorrhage exists in con- 
nection with an intra-pelvic tumor, and is not affected by intra-uterine treat- 
ment (curettage or electricity), the tumor is probably ovarian rather than 
uterine. Reflex symptoms are rare with small tumors, at least in the earlier 
stage of their development. 


CURETTAGE OF THE BLADDER IN CYSTITIS. 


CAMERO (Gaz. heb. de méd. et de chirurgie, September 24, 1896) reports 
twenty-nine cases of painful cystitis treated according to Guyon’s method, 
with nineteen cures and ten failures. The technique is as follows: the 
patient having been anesthetized, the bladder is first irrigated with boric- 
acid and sublimate solution (1 to 10,000), then a medium-sized Volkmann’s 
spoon is introduced, while the left index-finger is placed against the 
vesico-vaginal septum as a guide. The instrument is moved carefully over 
the vesical mucosa in the region of the trigone and neck, where the dis- 
ease is usually located. The lateral walls are then scraped, always under 
the guidance of the finger within the vagina, the curette being occasionally 
withdrawn and the bladder again irrigated. After completely emptying the 
organ its anterior wall is scraped by lowering the handle of the curette, - 
while the left hand, placed above the pubes, supports the bladder. Finally 
the urethral mucosa is curetted, and, after renewed irrigation, a self-retaining 
catheter is introduced and is left in situ for from fifteen to twenty days. 

No accident has followed these manipulations, which must of necessity be 
performed with great delicacy in order to avoid perforation of the bladder. 
Hemorrhage is slight and ceases spontaneously ; nor is the pain severe, pro- 
vided that the catheter is kept free from clots. 

The conclusions are: painful cystitis is particularly common in women, 
and often fails to yield to general and local medicinal treatment. Cystot- 
omy should be reserved for the most serious cases. Curettage of the bladder 
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per urethram often effects a cure, alone or followed by local applications, and 
is a simple operation requiring no special armamentarium. 


OBSERVATIONS ON INTRALIGAMENTOUS OVARIAN Cysts. 


Bria@ip1 (Ann. d’ Ostet. e Ginec., 1896, No. 3) concludes a clinical report on 
this subject as follows: women with intraligamentous cysts are apt to be 
sterile, because of the frequency with which both ovaries are found in an 
abnormal position. Under these circumstances both cysts may be of con- 
siderable size, or one may be small. Occasionally the opposite ovary is 
either absent or rudimentary. If the woman has borne children, pregnancy 
must have occurred before the ectopic ovary became cystic. When there 
exist supernumerary ovaries, or aberrant portions of ovarian tissue between 
the broad ligaments, an intraligamentous cyst and one occupying the 
ordinary position may be found on the same side. 


PSYCHOSES FOLLOWING OPERATIONS. 


Jacoss (La Policlinique, 1896, No. 4) believes that mental derangements 
which appear immediately after operation permit a more favorable prognosis 
than those which develop after a considerable lapse of time. He cites several 
illustrative cases, viz. : 

CasE I.—Acute mania appearing three days after curettage and perineor- 
rhaphy. It disappeared slowly but completely. 

CasE II.—Melancholia in a woman, aged thirty-four years, developing six 
months after vaginal hysterectomy ; death occurred four months later. 


Case III.—Erotic mania of a violent type; it appeared the day following 
vaginal hysterectomy, persisted eight days, and then entirely disappeared. 

Case IV.—Mania began on the second day after vaginal castration, and 
terminated fatally. 

CasE V.—Melancholia developed three weeks after curettage, with in- 
somnia, aphasia, paresis, and death. 


OVARIAN TISSUE IN THE TREATMENT OF CLIMACTERIC DISTURBANCES. 


Monp (Miinchener med. Wochenschrift, 1896, No. 36) reports a number of 
cases of reflex nervous disturbances following the uatural and artificial meno- 
pause, in which ovarian tissue was administered with benefit. Ten tablets 
(each containing a grain and a half of dried ovarian tissue) were given 
daily. After the second or third day it was noted that the attacks of flushing, 
perspiration, and mental depression were less marked. After ten or twelve 
days, or when about one hundred tablets (corresponding to one hundred and 
eighty grains of ovarian tissue) had been administered, the nervous disturb- 
ances were reduced to the minimum. Patients at the normal climacteric 
responded most promptly to treatment,their symptoms being decidedly re- 
lieved as early as the sixth day. 

The writer admits that a permanent cure cannot be expected in case the 
reflex phenomena are dependent upon atrophy or removal of the ovaries, but 
their severity may be mitigated and the period of disturbance shortened. 
Large doses should be given for the first two weeks, and then smaller doses 
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continued for a considerable period, to be increased if the climacteric troubles 
reappear. 

In conclusion, he emphasizes the importance of preserving a portion of 
ovarian tissue whenever this is possible in operations upon the adnexa, in 
order to preserve the function of menstruation. This applies, however, to 
cases in which the uterus is preserved, since Glaevecke observed, in fourteen 
cases in which the tubes and ovaries were spared when the uterus was 
removed, the same disturbances as after castration. The ovaries in these 
cases usually become atrophied in consequence of their diminished vascular 


supply. 
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Formic ALDEHYD IN THE TREATMENT OF RINGWORM OF THE SCALP. 


ALFRED SALTER (British Medical Journal, September 12, 1896, p. 650) sug- 
gests the employment of this remedy as a topical application in the treatment 
of ringworm of the scalp. Experimentally, he has found that pure cul- 
tures of both trichophyton megalosporon and microsporon are effectually 
killed by a short exposure merely to the vapor; twenty minutes usually 
sufficed to destroy the microsporon, though a rather longer time was necessary 
for the megalosporon, the difference depending upon the fact that the former 
species does not spore upon artificial media. The envelopment of the fungus 
by either sebum or keratin offers no pronounced obstacle to the permeation 
of the infiltrated hair by this drug. 

Forty cases of ringworm were treated, the majority with Schering’s for- 
malin in full 40 per cent. strength, though in the later cases formaldehyd 
of English manufacture was used. The fluid was vigorously rubbed in with 
a large brush or mop for ten minutes, the hair having been shaved round the 
margin of the patches. This application was repeated every other day on 
four occasions, and then entirely discontinued. In some patients the head 
was painted every day for four successive days. Of the forty cases only five 
required repainting from non-eradication of the disease, and in these the 
fault lay not with the remedy, but in the fact that owing to the struggles of 
the child no proper application could be made. The ages of the children 
treated varied from four to twelve years, and the extent of the disease varied 
from a small, strictly localized patch to areas which were practically co- 
extensive with the whole scalp. Microscopical examination was always made 
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before treatment was begun in order to verify the diagnosis, and after treat- 
ment before pronouncing a case cured. 

Formalin thus applied induces discomfort and irritation of very brief dura- 
tion, rather than actual pain, and does not vesicate the scalp as it does the 
skin elsewhere. Only three cases showed any suppuration after its use, and 
in these the process was slight and did not destroy any of the follicles. It 
produces, however a thick crust, just as weaker solutions cause desquamation, 
upon the skin of the arm, and the subsequent application of some emollient 
is advisable to accelerate the removal of this exudation. Growth of healthy 
hair commences immediately, and in three or four weeks the denuded patch 
is covered with hairs one-sixth of an inch long. 

A curious complication in six of the cases, in which the area treated was very 
large, was edema of the face, appearing some hours after the application. 
The skin, however, was not hot or red, and there was no pain or constitu- 
tional ‘disturbance. 


PHENOCOLL HYDROCHLORATE IN PERTUSSIS. 


VarGas (Therapeutische Wochenschrift, January 5, 1896) states that, among 
all the drugs he has used in the treatment of whooping-cough, none has suc- 
ceeded so well in lessening the intensity and frequency of the paroxysms 
and in preventing complications as has phenocoll hydrochlorate. He reports 
forty-two ¢ases successfully treated. The dose varied from 0.07 grm. to 2 grm. 
daily, given in mucilage or in water, in which it is soluble in the proportion 
of 1 to7. Its action seems to be not as a germicide, but as a direct sedative 
to the convulsive cough. During the first two weeks this effect is only tem- 
porary, for the paroxysms gradually return when the remedy is suspended. 
In all of the forty-two cases treated the good effects were noticeable within 
twelve hours ; but in some cases the number of paroxysms was not reduced 
until the following day. Even in very young children, and in complicated 
cases, this remedy produced neither nausea, vomiting, collapse, nor other 
disagreeable consequence. It is very quickly excreted, elimination begin- 
ning twenty minutes after ingestion and being completed in from fifteen to 
twenty hours. 


TUBERCULOSIS IN EARLY INFANCY. 


KossEL (Der Kinderarzt, 1896, vii. S. 19) has observed twenty-two chil- 
dren, varying in age from two months to three years, during the course of 
their illness with tuberculosis. In fourteen children dying from other 
causes, at ages from one and one-half to ten years, tuberculous foci were 
found in the bronchial glands of ten and in the mesenteric glands of one, 
none of which had manifested symptoms during life. In the series of twenty- 
two cases, in which the disease was recognized during life, changes in the 
respiratory tract and its lymphatics were most frequent, while those of the 
digestive tract were next in frequency ; in the latter cases the disease was 
primary. 

The observations made in numerous cases of extensive tuberculous dis- 
ease in young infants has suggested the possibility of infection during 
intra-uterine life. As militating against this view, the author states that he 
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has never found older tuberculous foci in the liver, into which practically 
all germs must be carried by the umbilical vein before reaching the general 
foetal circulation. It is noteworthy that such lesions were always found 
either in the lungs or in glandular tissue in close proximity to the exterior 
of the organism—in bronchial or mesenteric glands. He therefore concludes 
that for the tuberculosis of early infancy we must admit post-natal infec- 
tion from without. Jt is quite obvious that infants subjected to a close 
contact with parents or relatives who expectorate large quantities of bacilli- 
laden sputum must take into either the lungs or digestive tract a certain 
number of these disease-germs. In the course of the study it was discovered 
that among the children from one to ten years of age sent to the hospital 
(usually for diphtheria) fully 40 per cent. were suffering from latent tuber- 
culosis. 


A TETANOID STATE OF INFECTIOUS ORIGIN IN THE NEWBORN. 


Guba (La Pediatria, January, 1896, p. 26) states that, apart from true 
tetanus following umbilical infection, he has observed in newborn infants 
certain tetanoid phenomena likewise due to infection of the umbilical wound, 
but so little marked as to pass easily unperceived, at least at the beginning, 
unless the existence of this morbid state be borne in mind. In the first three 
or four days these early symptoms appear: At certain times the child does 
not take the breast, or, having taken it, does not suck and remains com- 
pletely motionless. On examining carefully and repeatedly it is observed 
that sometimes the child becomes suddenly cyanosed, then flushed, and 
finally very pale ; the respiration is arrested or is very superficial, the pulse 
is filiform, the limbs are cold; a little foam appears on the lips, the jaws are 
fixed, the whole body rigid, and at times some muscular contractions, but no 
true convulsions. This state, which is not without analogy to eclampsia, 
lasts for from five to fifteen minutes, then subsides; several recurrences of 
this sort may take place during the day. 

In the three cases that he has observed Guida obtained a rapid cure by 
means of a careful disinfection of the umbilical wound and by aromatic baths 
at 95° F. to lessen muscular rigidity and favor the elimination of toxic prod- 
ucts. In one case profound prostration followed the more active manifesta- 
tions of the disease, but was readily combatec by small doses of brandy 
given in a teaspoonful of the mother’s milk. 


H2MATORACHIS AND H#MATOMYELIA IN A CASE OF PURPURA. 


STEFFEN (Jahrbuch f. Kinderheilkunde, 1896, Bd. xlii. 8. 288) reports under 
this title an interesting case in a child of five years, who, in the course of a 
purpura complicated by hemorrhages from the nose, conjunctive, and kidneys, 
became suddenly comatose after presenting the symptoms of paraplegia with 
paralysis of rectum and bladder and of the left arm and of the area supplied 
by the left facial nerve. At the end of fifteen days stupor had disappeared, but 
the paraplegia and the paralysis of the facial and of the sphincters remained. 
Seven weeks later the child was admitted to the hospital. Examination 


showed, beside the paralyses noted — complete anesthesia reaching to 
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the level of the umbilicus and a bedsore about the anus. At the end of four 
months two eschars had formed over the sacrum, and the child finally died. 

At the autopsy a blood-cyst, the size of a nut, was found in the right corpus 
striatum and extending into the optic thalamus. In the vertebral canal be- 
tween the tenth and eleventh dorsal vertebre the dura, pia, and cord were found 
matted together, the cord being strongly compressed. Macroscopically there 
was distinct degeneration of the columns of Goll and of the left lateral col- 
umn, especially marked in the lower part of the dorsal cord and in the whole 
lumbar portion. This appearance was confirmed in the microscopic sections, 
numerous masses of hematoidin-crystals and granular material being notice- 
able throughout both these divisions of the cord. These foci were especially 
numerous upon the posterior face of the cord, advancing toward the centre 
and in places reaching to the anterior surface. This condition was evidently 
due to sanguineous effusion within and without the cord. The permanent 
paraplegic symptoms were attributed to compression of the cord against the 
tenth and eleventh dorsal vertebre. 
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COMPLICATIONS OF GONORRHEA. 


With the accumulation of cases of gonorrhea carefully studied from the 
bacteriological standpoint the close etiological relationship between the 
primary disease and its numerous complications becomes daily more ap- 
parent. While the evidence in but few of the reported cases is wholly above 
criticism, there is very much to favor the view that the various associated joint- 

’ affections ; the suppurative processes, not only of the deeper portions of the 
genito-urinary tract, but of remote organs of the body ; the occasional cases 
of acute complicating endocarditis and of pysemia, are all intimately related 
etiologically to the original urethritis. But from this it must not be under- 
stood that the cause of these affections has in all cases been found to be the 
gonococcus of Neisser. Bacterial examinations have demonstrated the very 
frequent—indeed, almost constant—presence of the gonorrheeal discharges 
of other bacteria than the gonococcus, and analysis of the associated bacteria 
of this ‘“‘ mixed infection” has made it clear that several of the varieties 
more commonly present are possessed of decided pyogenic qualities. If, then, 
the complicating disturbances are in reality dependent upon the primary dis- 
ease for their causation and are not mere coincidental affections, four possi- 
bilities of their etiology must be admitted. They may be due to: (1) the 
gonococcus alone ; (2) to one or other of the associated bacteria alone ; (3) to 
the combined effects of the gonococcus and the associated germs ; or (4) to 
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the effects upon the tissues of toxic principles absorbed from the urethral 
disease without secondary bacterial infection at all; and, in fact, the cases 
which have been carefully studied from the bacteriological standpoint may 
be readily classified as belonging to one or other of the first three of these 
classes. 

But few, however, of the cases in which the complication has been thought 
to be due to the gonococcus have been so carefully investigated as to chal- 
lenge criticism in all particulars. This has been due in large measure to the 
difficulties attending the unmistakable identification of the gonococcus, owing 
to the fact that until comparatively recently it has baffled all efforts to culti- 
vate it on artificial media. In 1892 Wertheim succeeded in growing it upon 
nutrient agar to which one-half its volume of blood-serum had been added, 
and since that time numerous other observers have confirmed this result. 
But, since a complicated medium of this kind is rarely accessible to the 
clinician, and is often not obtainable even by the pathologist at the moment 
of making an autopsy, comparatively few attempts to isolate the gonococcus 
by cultures from the lesions in suspected cases have been made, and its iden- 
tification has been based to a great extent upon its morphological and stain- 
ing peculiarities. Thus, all rather large diplococci, having flattened adjacent 
sides, occurring in the pus-cells, decolorizing very readily by alcohol when 
previously stained by the anilin-dyes, remaining unstained when Gram’s 
method was employed, and failing to grow on the ordinary culture-media, 
have been regarded as true gonococci, Neisser having shown these pecu- 
liarities to be possessed by that germ, and the complications of gonorrhea in 
which germs conforming to these tests have been found have been unre- 
servedly ascribed to the effects of the gonococcus. 

In view of these facts, two cases which have recently been reported are of 
unusual interest as showing the impossibility of positive identification of the 
gonococcus without the aid of cultures. 

The first of these cases, reported by DAUBER and Borst in the Deutsches 
Archiv fiir klinische Medicin, 1895, \vi. 231, occurred in a young man aged 
twenty years, whose gonorrhea had been in progress ten days before his 
admission to the hospital. There was then an abundant discharge in which 
the microscope showed numerous diplococci similar in shape and size to the 
gonococcus, abundant in the pus-cells, and decolorized by Gram’s method. 
During the first ten days in hospital the progress of the case was uneventful. 
except for the development of a small abscess in the glans penis, which com- 
municated with the urethra by a small fistulous opening. The pus of this 
abscess was found to contain the same germs as the urethral discharge. On 
the tenth day, however, the patient had a distinct chill and fever set in, at 
first irregular, but after the first two days of a remittent continuous type. 
This febrile condition, for which no definite cause could be discovered, con- 
tinued for a month, when, after a chill, the temperature rose quickly to 
40.8° C. (104.5° F.), and itsoon became evident from the presence of an aortic 
regurgitant murmur that endocarditis had developed. This ended fatally 
in a little more than three weeks. 

Up to two weeks before the patient’s death ‘‘ gonococci” were regularly 
found in the urethral discharge, but toward the last in constantly decreasing 
numbers. Associated with these gonococci were other bacteria, some, diplo- 
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cocci, closely?resembling the gonococcus, but differing from it in staining by 
Gram’s method. 

During the course of the endocarditis the supposition was that the com- 
plication had resulted from a general infection by the gonococcus, and in the 
hope of proving this repeated efforts were made to detect the gonococcus in 
the blood of the finger-tips, but without success. All the plates except one 
made from this blood were sterile—the growth on the one plate seemed to be 
the result of contamination. 

At the autopsy, five hours after death, cultures were made from the blood 
and from the spleen-pulp, both in the ordinary culture-media and in those 
especially adapted to the growth of the gonococcus. Examination was also 
made of the bacteria very abundantly present in the extensive ulcerations of 
the aortic valves. In their morphology and staining-reactions they were 
identical with the gonococcus of Neisser, but in cultures they were found to 
be quite different, and it was therefore evident that in this case the endocar- 
ditis had not been caused by the gonococcus, although the bacteria which did 
cause it may have found their entrance to the body from the urethra. Accord- 
ingly, while not denying the possibility of the gonococcus causing the com- 
plications of gonorrhea, Dauber and Borst contend that as yet convincing 
proof is lacking, since cultures are the only reliable means of differentiation 
of the gonococcus from several species of bacteria closely resembling it. 

The same fact is even more strikingly brought out by KIEFER in an article 
in the Berliner klinische Wochenschrift, 1896, No. 28, 628, in which the results 
of a careful comparative study of the germs found in a case of acute cerebro- 
spinal meningitis complicating gonorrhcea are recounted. No details of the 
clinical history are given. Morphological examinations of the pus from the 
urethra and of that from the inflamed meninges showed both to contain 
large diplococci clustered in the pus-cells, and having all the structural and 
staining characteristics of the gonococcus. Cultures, however, showed the 
germs to be distinctly different, that in the urethra being in fact the gono- 
coccus, while that in the meninges was found to be the meningococcus intra- 
cellularis of Weichselbaum. 

Careful bacteriological study of these germs demonstrated the impossibility 
of differentiating them without the aid of cultures, but that by this means 
they are easily distinguishable. On media adapted to the growth of the 
gonococcus the meningococcus-growth is more rapid and abundant than that 
of the gonococcus, and the colonies show a much greater tendency to over- 
grow the entire plate. But the most certain means of differentiation of the 
two germs is in the use of glycerin-agar as a culture-medium. On this the 
gonococcus fails wholly to develop, while the growth of the meningococcus 
is abundant and rapid. 

Animal-inoculations with the meningococcus resulted negatively ; but, on 
the other hand, the susceptibility of man to its effects was strikingly shown 
by the occurrence of an accidental inoculation in the laboratory, as the result 
of which Kiefer became affected with an acute purulent rhinitis, in the pus 
from which the meningococcus was found to be present in large numbers. 
This direct proof of the pathogenic quality of the meningococcus is of great 
interest, and, as Kiefer suggests, it is quite likely that not a few of the sup- 
purative inflammatory conditions (of the nose, ear, mouth, etc., for example) 
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which have occurred in association with gonorrhea and which, because of 
the morphological identity of the germs found in them with the gonococcus, 
have been attributed to the gonococcus, have in reality been the result of 
infection with the meningococcus. And, in conclusion, Kiefer insists that 
without resort to cultures this germ cannot with certainty be differentiated 
from the gonococcus. 

In view of the doubt which these investigations throw upon all those cases 
of gonorrheeal complications attributed to the gonococcus because of the pres- 
ence of germs in the lesions morphologically indistinguishable from the gono- 
coccus, two recently reported cases in which the proof was made clear by 
means of cultures are of much interest, proving beyond peradventure the 
etiological relationship of the gonococcus to the complication. 

In the first of these cases the complicating inflammation affected both knee- 
joints. The case is reported by CoLOMBINI in the Monatshefte fiir praktische 
Dermatologie, xxi. No.11. An ordinary gonorrhea, the second attack from 
which the patient had suffered, was complicated three weeks after its onset 
by acute inflammation of both knee-joints, followed five days later by a gen- 
eral roseola-like eruption. With the onset of these complications fever and 
prostration developed and the spleen became enlarged, suggesting to Colum- 
bini that general infection from the urethra had occurred. Repeated ex- 
aminations of the blood failed to disclose the cause of this infection, which 
was, however, shown to be the gonococcus by a careful examination of the 
pus drawn from the inflamed knee. This gave the gonococcus in pure culture 
on Wertheim’s medium, which, after cultivation through several generations, 
was shown to be pathogenic by inoculations into the urethra of two healthy 
men. 

Columbini attributes the exanthem in this case also to the gonococcus, and 
suggests that not a few of the so-called ‘‘ drug-eruptions” of gonorrhea may 
be in reality the result of dissemination of the gonococcus throughout the 
system. After the disappearance of the eruption large doses of Peru and 
cubeb balsams were administered to ascertain whether they would cause a 
reappearance of the eruption, but no such result was observed. 

A similar case is reported by THAYER and BLUMER (Archives de médecine 
expérimentale et d’anatomie pathologique, 1895, vii. 701), in which the com- 
plications were ulcerative endocarditis and general septicemic infection. 
The case was that of a woman, thirty-four years of age, who came to the 
Johns Hopkins Hospital in April, 1895, complaining of rheumatic pains 
from which she had suffered for three months. Examination of the heart 
disclosed both presystolic and systolic murmurs, and a gradually extending 
area of cardiac dulness, fixing the diagnosis of endocarditis. The spleen 
was much enlarged, and examination of the blood showed pronounced leu- 
cocytosis. Low fever was also noted. Diarrhcea and gradually increasing 
weakness resulted in death about three weeks after admission to the hospital. 

In the search for a source of infection during life gonococci were detected 
in the blood of the median basilic vein, and were cultivated from it in a mix- 
ture of blood and agar in the proportion of 1 to 3. The morphology and 
mode of growth of these germs were identical with the similar characters of 
the gonococcus, and their failure to grow on the ordinary culture-media 
afforded additional evidence of their identity. These culture-experiments 
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were repeated five daysafter the first success, with a like result, and subse- 
quent examination of mucopus from the vagina and from the cavity of the 
uterus disclosed the presence of the same germs. The cultures made at the 
time of the autopsy were not so fortunate, partly owing to the scarcity of 
media at the laboratory upon which the gonococcus would grow, but it is 
reported that all the ordinary culture-media inoculated remained sterile; 
but microscopic examinations of the ulcerated heart-valves showed in them 
large numbers of diplococci morphologically identical with the gonococcus, 
decolorizing when stained by Gram’s method. A mouse inoculated with a 
portion of thrombus obtained from one of the endocardial ulcers remained 
healthy. 

It appears, then, from the cases which we have noticed that the identifica- 
tion of the gonococcus cannot be beyond question without confirmatory cul- 
tivation on appropriate media, and that doubt must rest on all those cases of 
gonorrheeal complications attributed to the gonococcus on purely morpho- 
logical grounds. We have, however, in the studies of Columbini and of 
Thayer and Blumer proof that the gonococcus is in fact at times the cause 
of the complicating lesions, and suggestions as to the way in which it should 
be sought. 


ARTHRITIS COMPLICATING PNEUMONIA. 


In connection with the report of two cases of acute lobar pneumonia in 
which arthritis occurred as a complication VoGELIUs presents an interesting 
table of the similar cases heretofore described in which bacteriological exami- 
nation of the arthritic exudate was made. These number in all eleven cases, 
in all of which the pneumococcus was found as the cause of the complication. 
In the majority of the cases the complication became apparent within five 
days after the onset of the pneumonia; in one case not until the eleventh 
day. In six cases the exudate is described as purulent, in two as seropuru- 
lent, in one as serofibrinous, and in two its character is not mentioned. In 
four of the cases considerable destruction of the joint occurred, either as the 
result of periarthritis or of ulceration of: the articular cartilages and denuda- 
tion of the bone.—Archives de méd. expér. et d’anat. path., 1896, viii. No. 2, 
186. 
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of pharynx, 726 


AAB, Atlas of Ophthalmology, 330 
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a case of purpura, 739 
Hemoglobinuria, changes in blood in, 218 
simulated paroxysmal, 223 
Hemoptysis, hysterical, 345 
salicylates in.treatment of, 709 
Haffkine’s anticholera-inoculation, 589 
Hay-fever, 359 
zine valerianate in, 327 
Headaches, rebellious, treatment of, 81 
| Heart disease treated by saline baths, 466 
| fatal enlargement of, 691 
gouty, 713 
percussion of, 228 
therapeutics of disease of, 467 
tumor of, 712 
Hemorrhage following coitus, 368 
Hemorrhagic exudation in middle ear, 
108 
malarial fever in pregnant women, 
733 
myxedema with contractures, 220 
septicemia treated by antistreptococ- 
cus-serum, 590 
Henrotin, F., early rupture in extra-uterine 
pregnancy and its treatment, 530 
Hepatic colic, use of glycerin for, 212 
neuralgia, 227 
Hereditary periodic vomiting, 96 
Hernia of ovary in an infant, 367 
radical cure of, 603 
Herpes facialis as a symptom of bacterial 
| intoxication, 346 
Hessler, Otogenous Pyemia, 456 
Hill, Physiology and Pathology of the 
Cerebral Circulation, 702 
Humerus, fracture of lower end of, 482 
Hunter’s canal, ligation of, 450 
Hydatids of liver, 437 
Hydrobromate of scopolamine, 294 
in plastic iritis, 542 
Hyperostosis cranii, 1, 21 
Hypertrophied prostate, 718 
Hysterectomy during pregnancy, new indi- 
eation for, 115 
with cautery, 239 
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CHTHYOLin pulmonary tuberculosis, 707 
Illumination and visual acuteness, 613 
Immunity in Asiatic cholera, 214 
Incus, surgical removal of, 400 
Infancy, tuberculosis in, 92 
Infantile syphilis, 114, 491 
tuberculosis treated byserum of Marag- 
liano, 470 
Infectious diseases, etiology and classifica- 
tion of, 649 
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720 
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Inoperable malignant tumors, 251 
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Intraligamentous ovarian cysts, 736 
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Intubation in adult, 609 
Iodism, treatment of, 467 
Todol in venereal disease, 464 
Iris, traumatic prolapse of, 612 
Iritis and uveitis of iris, 611 
Iron, absorption of, 333 
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traumatic lesions of, 716 
Kitasato’s anticholera-serum, 589 
Klumpke’s paralysis, 476 
Kola, physiological action of, 86 
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bilical hernia, 113 
Larynx, perichondritis of, 727 
photo-fluoroscopic pictures of, 359 
multiple papillomas of, 234 
stenosis of, 609 
stricture of, 233 
tuberculosis of, 726 
varicella of, 607 
Lead-gout and the influence of lead-poison- 
ing on the excretion of uric acid, 90 
Leonard, C. L., practical application of the 
Roéntgen rays in surgery, 125 
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Lesserteur, Hoang-nan, a Remedy for Hy- 
drophobia, 323 
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Leyden and Goldscheider, Diseases of Spinal 
Cord and Medulla, 328 
Light-perception in diagnosis, 486 
Lister’s recent comment on present status 
of wound-treatment, 715 
Liver, hydatids of, 437 
pseudo-cirrhosis of, 221 
Lloyd, J. H., tumor of cerebellum in which 
operation was rejected, 296 
Love, Deaf-mutism, 203 
Lumbar puncture without result, 371 
Lymphadenoma of nasal fossa, 357 
Lyssa humana, 332 


cCANN, F. J., abnormalities of female 
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McCosh, A. J., extra-uterine fotation, 159 
McFarland, Pathogenic Bacteria, 78 
Malignant lymphoma and _ tuberculosis, 

relation between, 600 . 
Maragliano, serum of, in infantile tubercu- 

losis, 470 . 
Marmorek’s serum, 245 

in scarlet fever, 470 
Mastoid disease, prevention of, 109 
Mastoiditis, acute, 108 
Maxillary sinus, diseases of, 726 
sinuses, suppuration of, 235 

Measles, second attacks of, 91, 498 
Medical catarrh, 606 
Membranous bronchitis, chronic, 95 
Method of teaching obstetrics in London, 
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Morris, Lectures on Appendicitis and Notes 
on other Subjects, 459 

Morvan’s disease and its relation to syrin- 
gomyelia and leprosy, 92 

Monro, T. K., the Argyll-Robertson pupil, 
24 

Multiple papilloma of larynx, 234 

Myrtol, hypodermatic injections of, 84 


ASAL fosse, enormous sequestra in, 725 
hypertrophy and ear disease, 355 
tuberculoma, 235 
Nasopharyngeal fibroma, 725 
National Formulary, 323 
Neck, spasm of, 95 
Necrosis in uterine fibromyomata, 368 
Neuralgia, hepatic, 227 

osmic acid in treatment of, 592 
Neuron, functions of, 151 
Neuroses, respiratory, 229 
Nervous disorders, question of dose for, 

336 

Night-terrors treated by music, 495 
Nitroglycerin in angina pectoris, 86 
Nose, tuberculosis of, 358 


CULAR manifestations of eye-strain, 613 
muscles, palsy of, 312 
Oculomotor palsy, recurrent, 230 
(Edematous neuritis of intracranial origin, 
484 
(Esophagus, gumma of, 597 
Oliver, C. A., action of hydrobromate of 
scopolamine upon iris and ciliary 
muscle, 294 
therapeutic value of hydrobromate of 
scopolamine in plastic iritis, 542 
Ophthalmia neonatorum, treatment of, 484 
Ophthalmic ointment, non- irritating, 105 
Opium-poisoning, simulation of, 476 
treatment of, 335 
Optic-nerve atrophy in three brothers, 230 
Osler, W., cerebral complications of Ray- 
naud’s disease, 522 
Principles and Practice of Medicine,74 
Osteomalacia, 365 
Otitic abscess of cerebellum, 721 
facial paralysis, 107 
thrombosis of transverse sinus, 721 
Otitis media, acute, 107 
in infants, 106 
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Ovarian cysts, intraligamentous, 736 
suppuration in, 369 
pregnancy, 492 
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tissue, internal administration of, 366 . 
in treatment of climacteric dis- 
turbances, 736 
tumors, diagnosis of, 735 
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370 
vaginal, 623 
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normal, position of, 622 
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transplantation of, 367 
| Ovulation, menstruation, and conception, 


| study of, 618 
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squint from lead-poisoning, 612 
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spastic, 93 
Parasites of pertussis, 495 
Parasitic sycosis, 488 
Paresis, etiology of, 478 
Patella, fracture of, 99, 481 
Pelade, origin of, 490 
| Pelliculous sore-throat, 723 
| Pellotin, 592 
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in United States, 617 
| Pelvis, contracted, frequency of, 619 
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| Percussion of larger arteries, 341 
| Perforation of after-coming head, 364 
| Pericarditic pseudo-cirrhosis of liver, 221 
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| Perichondritis of larynx, 727 
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tuberculosis, treatment of, 469 
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erysipelas of, 608 
gunshot-wound of, 726 
Phenocoll hydrochlorate in pertussis, 738 
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‘ Phillips, Spectacles and Eyeglasses, 204 
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Photo-fluoroscopic pictures of larnyx, 359 
Phthisis, cold air in treatment of, 708 
Pigment-anomalies of skin, 103 
Pituitary gland, administration of, 587 
Pityriasis alba atrophicans, 103 
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Pleurisy, etiology of, 221 
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arthritis complicating, 744 
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kidney, 362 
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236 
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extra-uterine, 619 
ovarian, 492 
relations of, to surgery, 112 
nine Pictorial Atlas of Skin Diseases 
and Syphilitic Affections, 205, 330 
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598 
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Prolapsus uteri, new operation for, 120 
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Pruritus cured by antipyrin, 105 
vulve, treatment of, 241 
Pseudo-membranous rhino-laryngo-bron- 
chitis, 608 
Psychoses following operations, 736 
Pterygium, new method of treating, 487 


Pubic fistula after symphysiotomy, 492 
Puerperal hemorrhages, secondary, 731 
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Puerperal infection, treatment of, by injec- 
tions of serum, 115 
pulmonary thrombosis, 360 
sepsis, treatment of, 364 
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treated by operation, 600 
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culin, 123 
favorable effects of pneumothorax 
on, 345 
ichthyol in, 707 
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Pupil, Argyll-Robertson, 24 
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media, 107 
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Pyogenetic action of typhoid bacillus and 
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Pyrogallic acid, poisoning by, 590 
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Retroflexion due to amputation of cervix, 
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therapeutics of, 466 
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Rhinopharyngitis, acute, 724 

Rhinosclerma originating in the United 
States, 104 

Richardson, M. H., treatment of spasmodic 
torticollis, 35 

Ringworm of scalp, 737 

Romberg symptom in tabes, 341 

Roéntgen rays, application of, in surgery, 
125 

Rupture of urethra, 601 


ACCULATED dilatation of umbilical 
vein, 113 
Sachs, B., surgical treatment of focal epi- 
lepsy, 377 
Sacrouterine ligaments, shortening of, for 
retroversion, 239 
Salicylates in treatment of hemoptysis, 
709 
Salicylic acid, therapeutic action of, 208 
Salinger, J. L., treatment of aneurism by 
electrolysis through introduced wire, 170 
Salol and iodoform, 465 
in diarrhea, 710 
Sambucus nigra, diuretic action of, 87 
Sarcoma, primary, of vagina in children, 
243 
treatment of, 211 
Scalp, ringworm of, 737 
Scarlatina with high temperature, 496 
Scarlet fever, serum of Marmorek in, 470 
treatment of, 215 
Scleritis, 62 
Sclerosis, multiple, 93 
Scopolamine as a mydriatic, 84 
Scudder, C. L., componnd depressed frac- 
ture of skull, 177 
Semilunar cartilages, displaced, 561 
Sepsis, puerperal, treatment of, 364 
Septic peritonitis, diagnosis of, 363 
Serous pleurisy, etiology of, 221 
Serumtherapy, accidents chargeable to, 588 
in syphilis, 591 
Shortening of round and sacrouterine liga- 
ments per vaginam, 621 
Singer’s nodules, 358 
Sinkler, W., essential anzeemia, 287 
Skin, diseases of, 727, 729 
-grafts, transplantation of, 610 
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Smallpox-antitoxin, 217 

Snake-bite, treatment of, with antivenene, 
216 

Sodium bicarbonate, action of, 207 
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Spasm of neck associated with optical illu- 
sions, 95 
Spiller, W. G,, syringomyelia, 672 
Spine, irritable, treatment of, 352 
Spirals, epidermis-, 727 
Spleen in tuberculosis of childhood, 121 
Sputum, sugar in, 224 
Stenosis of larynx, acute, 609 
Stephenson, Epidemic Ophthalmia, 201 
Sterile injections, action of, 481 
Sterilization of syringes by boiling, 604 
Sternberg, G. M., etiology and classification 
of infectious diseases, 649 
Stimson, Manual of Operative Surgery, 
206 
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Stewart, D. D., treatment of aneurism by 
electrolysis through introduced wire, 170 
Streptococcic infection with acute suppura- 
tive otitis media, 721 
_ puerperal infection, 733 
Streptococcus in scarlatina, réle of, 496 
Stricture of larynx, 233 
of ureter, valvular, 667 
Students’ Aid in Ophthalmology, 462 
Subpleural pulmonary abscess, 419 + 
Sugar in pathological fluids, 712 
Suppurative otitis, chronic, 479 
Supravaginal hysterectomy during preg- 
nancy, 113 
Surgery, Réntgen rays in, 125 
Surgical treatment of focal epilepsy, 377 
Suturing of arterial wounds, 719 
Sym, W. G.. scleritis, 62 
Sy mphysiotomies, six, 111 
Symphysiotomy, pubic fistula after, 492 
Syphilis, foetal, 361 
infantile, 114, 491 — 
Syringomyelia following traumatism, 595 
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juice in, 344 
Romberg symptom in, 341 
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real Diseases, 71 
Tetanoid state of infectious origin in new- 
born, 739 
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‘Thiosinamin, 464 


753 


Thomas, H. M., successful case of removal 
of a large’ brain-tumor from the left 
frontal region, 503 
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compared with rheumatic arthritis, 148 

Thoracic organs in chlorosis, 229 

Thrombosis, puerperal pulmonary, 360 

Thyroid gland, administration of, 217 

and the middle ear, 356 
-preparations for goitre, 588 

Thyroidin, 223 

Tongue, wandering rash of, 545 

Torticollis, spasmodic, treatment of, 35 

Toxins and antitoxins, rectal injections of, 
85 

Trachoma, influence of country and race in 
etiology of, 611 

Transplantation of ovary, 367 

of skin-grafts, 610 
Traumatic aneurism of femoral artery, 450 
lesions of kidney, 716 

Traumatism of cranium, ¥2 

Treves, A System of Surgery, 581 

Tribromophenol bismuth, 465 

Trichocephalus as a blood-sucking parasite, 
473 

Trichophytic onychomycosis, treatment of, 

105 

Trichorrexis nodosa barbe, bacteriological 
investigation of a case of, 105 

Tubercular meningitis, 92 

recovery from, 91 
Tuberculin, use of, 708 
Tuberculosis, alimentary, 247 
and diseases of skin, 727 
in early infancy, 738 
in infancy, 92 
of intestine by ingestion, 242 
of larnyx, 726 
of lymphoid tissue in pharynx, 607 
of nose, 358 
of wrist, 104 
Tumor of cerebellum, 296 
of heart, 712 
Tympanic vertigo, chronic, 400 
Typhoid bacillus, presence of, outside of 
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fever in childhood, 123 
treatment of, 332 
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Uremia and meningitis, differential diag- 
nosis of, 191 
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Ureter, valvular stricture of, 667 
Urethra, rupture of, 351, 601 
Urethral calculi in female, 121 
Uric acid, excretion of, 471 
Uricacidemia in nephritis, 340 
Urinary sediments, preservation of, 474 
Urine in hypertrophic pulmonary osteo- 
arthropathy, 472 
Uterine cardiopathies, 370 
fibroids, treatment of, 371, 734 
fibromyomata, necrosis in, 368 
Uterus, cancer of, 241 
lactation-atrophy of, 48 
rupture of, 361 
treatment of backward displacements 
of, 629 
tuberculosis of, 241 
vesicofixation of, 622 


ACCINAL immunity, duration of, 331 
Vaccine produced by passing the virus 
of smallpox through the cow and 
ealf, 591 
virus, use of, 217 
Vaginal Cesarean section, 733 
fixation, 240 
new method of, 118 
ovariotomy, 623 
Valvular stricture of ureter, 667 
Varicella of larynx, 607 
Vaughan, G. T., traumatic aneurism of 
femoral artery, 450 | 


INDEX. 


Venereal buboes, etiology and treatment 
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Version with patient in prone position, 364 
Vesicofixation of uterus, 622 
Vineberg, H. N., contribution to the study 
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Virulence of diphtheria-bacilli, 411 
Von Limbeck, Outline of a Clinical Path- 
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Wandering rash of tongue and Moeller’s 
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Réntgen rays in surgery, 125 
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225 
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NEW EDITION. JUST READY. 


Musser’s Medical Diagnosis. 


A Practical Treatise on Medical Diagnosis. For the Use of Students 
and Practitioners. By JouN H. Musser, M.D., Assistant Professor of Clinical 
Medicine, University of Pennsylvania, Philadelphia. New (2d) edition, thor- 
oughly revised. In one octavo volume of 931 pages, with 177 engravings and 11 
full-page colored plates. Cloth, $5.00; leather, $6.00. 


T= VOLUME has achieved the foremost place as a full and systematic treatise on 

Diagnosis, a fact rendered clear by the prompt exhaustion of the first edition. In this 

new issue will be found a full account of all trustworthy advances that have been made 

in its department, one of the most progressive in medicine. The work has been enlarged not 

only in text but also in illustration. Numerous handsome engravings in black and many 

full-page plates in colors have been added. The position of Musser’s . Diagnosis is now 
assured as the leading text-book for students and equally the best reliance of the physician. 


Davis’ Obstetrics._Just Ready. 


A Treatise on Obstetrics. For Students and Practitioners. By EDWARD 
P. Davis, A.M., M.D., Professor of Obstetrics and Diseases of Infancy in the 
Philadelphia Polyclinic, Clinical Professor of ‘Obstetrics in the Jefferson Medical 
College of Philadelphia. In one very handsome octavo volume of 546 pages, 
with 217 engravings and 30 full-page plates in colors and monochrome. Cloth, 
$5.00; leather, $6.00. 


ROFESSOR DAVIS’ new work will afford students and practitioners a concise yet 
comprehensive guide to the whole art of obstetrics in its most modern development. The 
author is widely known as a teacher, writer, and obstetrician of unsurpassed ability. His 

thorough acquaintance with foreign literature has enabled him to place at the command of his 
readers the best material derivable from the vast sources of obstetrical knowledge in the Old 
World, and his own ripe experience and metropolitan facilities have been equally well utilized 
in the preparation of the volume at hand. A marked and attractive feature will be found in 
the exceptionally rich series of engravings, among them being a large number of photographic 
reproductions of obstetrical scenes carefully selected in view of the amount, vividness and 
eee of the knowledge which can be so well conveyed in no other way. The book is 
ikewise embellished with a number of most instructive colored plates. The work is more 
comprehensive than ordinary treatises, as it deals with cognate subjects best handled in close 
connection with their obstetrical precedents, such as the repair of lacerations and injuries, the 
care of the mother, of the infant, jurisprudence of midwifery, etc. A foremost place is 
confidently anticipated for it both as a text-book and as a work of reference for practical use. 


NEW (sth) EDITION. JUST READY. 


Remsen’s Theoretical Chemistry. 


Principles of Theoretical Chemistry, with special reference to the 
Constitution of Chemical Compounds. Fy IRA REmsEN, M.D., Ph.D., Pro- 
fessor of Chemistry in the Johns Hopkins University, Baltimore. New (fifth) 
and thoroughly revised edition. In one royal 12mo. volume of 326 pages. 
Cloth, $2.00. 


A few notices of the previous edition are appended : 


Professor Ira Remsen gives a clear and 
concise exposition of a difficult subject. The 
principles of theoretical chemistry need to be 
put very plainly to the student. for unless he 
gains a clear insight into the laws which 
govern the constitution of matter, his idea of 
the whole subject is seldom sound, while he 
will probably lose the full benefit of a practical 

“course. It is a lucid abstract of the hypoth- 
eses and theories which obtain in the present 
day, and we cordially commend it. We have 


noticed this book favorably on a previous 
occasion, since which time four editions have 
been printed, and it has recently been trans- 
lated into the German and Italian languages. 
—The London Lancet. 

Dr. Remsen’s Theoretical Chemistry has 
won golden opinions at home and abroad. 
We know of no book better arranged for the 
purpose of imparting clear ideas regarding 
the fundamental principles of chemistry.— 
Physician and Surgeon. 


LEA BROTHERS & C0., PUBLISHERS, { 706, 708 & 710 Sansom St ey hia. 


111 Fifth Ave. (cor. 18th St.), New York. 


Complete Work Just Ready. 


A TREATISE ON SURGERY. 


BY AMERICAN AUTHORS. 


Edited by RosweL_t Park, M.D., Professor of Surgery and Clinical Surgery, Medical 
Department University of Buffalo, Buffalo, N. Y. In two very handsome octavo volumes. Vol- 
ume I., General Surgery, 799 pages with 356 engravings and 21 full-page plates in colors and 
monochrome. Volume II., Special Surgery, 796 pages with 451 engravings and 17 full-page 
plates in color and monochrome. Price per volume, cloth, $4.50; leather, $5.50. (Vet.) 


LIST OF AUTHORS. 


WILLIAM T. BELFIELD, M.D., 
Rush Medical College, Chicago. 
ARTHUR D. BEVAN, M.D., 
Rush Medical College, Chicago. 
HERBERT L. BURRELL, M.D., 
Harvard Medical School, Boston. 
EDWARD H. BRADFORD, M.D., 
Harvard Medical School, Boston. 
CLARENCE J. BLAKE, M.D., 
Harvard Medical School, Boston. 
CHARLES STEDMAN BULL, M.D., 
Med. Depart. New York University. 
D. BRYSON DELAVAN, M.D., 
New York Polyclinic. 
FREDERIC 8S. DENNIS, M.D, 
Believue Hospital Medical College, New York. 
DUNCAN EVE, M.D., 


Med. Dept. Vanderbilt Univ., Nashville, Tenn. 


JAMES H. ETHERIDGE, M.D., 
Rush Medical College, Chicago. 
JOHN A. FORDYCE, M.D., 
Bellevue Hospital Medical College, New ork. 
FREDERIC H. GERRISH, M.D., 
Med. Dept. Bowdoin College, Portland, Maine. 
ARPAD G. GERSTER, M.D., 
New York Polyclinic. 


HOBART AMORY HARE, M.D., 
Jefferson Medical College, Philadelphia. 


WILLIAM A. HARDAWAY, M.D., 
Missouri Medical College, St. Louis. 
JAMES M. HOLLOWAY, M.D., 

Louisville Med. Coll. and Kentucky School of Med. 
CHARLES B. KELSEY, M.D., 

Post Graduate Medical School, New York. 
ROBERT W. LOVETT, M.D., 
Harvard Medical School, Boston. 

RUDOLPH MATAS, M.D., 
Tulane Univ, Med. Dept., New Orleans, La. 
HENRY H. MUDD, M.D., 
St. Louis Medical College. 
CHARLES B. NANCREDE, M.D., 


Med. Dept. University of Michigan, Ann Arbor, Mich. 


ROSWELL PARK, M.D., 
Med. Dept. University of Buffalo, Buffalo, N. Y. 


CHARLES B. PARKER, M.D., 
College Physicians and Surgeons, Cleveland, O. 
JOHN PARMENTER, M.D., 

Med. Dept. University of Buffalo, Buffalo, N. Y. 
JOSEPH RANSOHOFF, M.D., 
Medical College of Ohio, Cincinnati, O. 
MAURICE H. RICHARDSON, M.D., 
Harvard Medical School, Boston. 
CHAUNCEY P. SMITH, M.D., 

Fitch Accident Hospital, Buffalo, N. Y. 


EDMOND SOUCHON, M.D., 
Med. Dept. Tulane University, New Orleans, La. 


‘THE publication of ‘‘ Park’s Surgery by American Authors’’ places in the hands of 
students and practitioners a work thoroughly reflecting the science and art of surgery in 
its most modern and cosmopolitan development, and fitly sustaining the honorable posi- 

tion universally accorded to America in the surgical world. The editor’s recognized eminence 
has brought him the willing co-operation of gentlemen of the highest ability and experience, 
and his accurate acquaintance with their special lines of distinction has been skilfully utilized 
in a assignment of subjects, so that the work will be regarded as a production of the highest 
authority. 

That Park’s Surgery will rapidly achieve a foremost position as a text-book is evident 
upon a glance at the list of contributors above, showing that the work represents the methods 
of teaching developed in the leading medical colleges of the country. 

The wonderful advance in surgical knowledge during recent years has rendered advisable 
a departure from tradition, and the treatment bestowed on certain topics is therefore essen- 
tially new. The importance of Bacteriology is everywhere recognized, and its teachings are 
impressed upon almost every page. In presenting the most recent results of research and ex- 
perience, however, care has been taken not to neglect the vast amount of accumulated knowl- 
edge which is our heritage from the past, and under each topic will be found a complete and 
condensed account of theory and practice representing the science and art of surgery in the 
advanced position of to-day. Hence these volumes will be serviceable in affording full prac- 
tical information to the surgeon, and to the general physician whose duties frequently call for 
surgical knowledge. 

In point of richness and beauty of illustration Park’s Surgery will mark a departure in 
surgical literature, the engravings and colored plates being largely original, and introduced 
wherever clearness and fulness of information can be aided by pictorial effect. 

To attain the utmost convenience in use, the work is divided in accordance with the most 
modern views into two volumes. Each volume is sold separately. 
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New American Edition, Thoroughly Revised. Just Ready. 


Gray’s Anatomy, 


_IN COLORS OR IN BLACK. 


Anatomy, Descriptive and Surgical, 


By HENRY GRAY, F.R.S., 
LECTURER ON ANATOMY AT ST. GEORGE’S HOSPITAL, LONDON. 


New and thoroughly revised American edition, much enlarged in 
text and in engravings in black and colors. In one imperial octavo 
volume of 1239 pages, with 772 large and elaborate engravings on wood. 
Price of edition with illustrations in colors: Cloth, $7.00; leather, $8.00. 
Price of edition with illustrations in black: Cloth, $6.00; leather, $7.00. 


Tt announcement of a new and thoroughly revised edition of Gray’s Anatomy will be 
welcomed by every student and teacher of anatomy. During forty years ‘‘Gray’’ has 
so firmly impressed its surpassing merits on the medical mind of all English-speaking 
nations that it has won and continuously held the proud position of easily the foremost of all 
medical text-books whatsoever. The consequent exhaustion of successive large editions of 
**Gray”’ has operated to give it another important advantage, as the publishers have been 
enabled to keep it always abreast of anatomical advances by means of frequent revisions. 
Fe me desiring the latest and best anatomical information will therefore naturally procure 
ray. 

This new edition forcibly illustrates these points. Every page has been revised by a corps 
of eminent American anatomists and such changes have been made as were necessary to 
represent the advances in anatomical knowledge and in methods of teaching during the brief 
interval since the issuance of the thirteenth edition. The sections on the Brain, the Teeth, and 
the Abdominal Viscera have been completely rewritten, and the new matter added throughout 
has increased the work by about seventy-five pages. 

No less important is the addition of about one hundred and thirty-five new and handsome 
engravings, enriching and completing the unrivalled series of illustrations which have always 
formed a distinguishing feature of this work. 

The large scale on which the illustrations are drawn and the clearness of the execution 
render them of unrivalled value in affording a grasp of the complex details of the subject. As 
heretofore the name of each part is printed directly upon it wherever practicable and thus 
conveys to the eye at once the position, extent and relations of each organ, vessel, muscle, 
bone or nerve with a clearness impossible when reference numbers or lines are employed. 
Distinctive colors have been. used to give additional prominence to the attachments of muscles, 
and to the veins, arteries and nerves. For the sake of those who prefer not to pay the slight 
increase in cost necessitated by the use of colors the volume is published also in black alone. 

The illustrations thus constitute a complete and unrivalled series, which will greatly assist 
the student in forming a clear idea of Anatomy, and will also serve to refresh the memory of 
those who may find in the exigencies of practice the necessity of recalling the details of the 
dissecting-room. Combining, as it does, a complete Atlas of Anatomy with a thorough treatise 
on systematic, descriptive and applied Anatomy, the work will be found of great service to all 
physicians who receive students in their offices, relieving both preceptor and pupil of much 
labor in laying the groundwork of a thorough medical education. 

“‘ Gray” covers a much more extended range of subjects than is customary in the ordinary 
text-books, an instance being found in the sections on Histology and Development, a knowledge 
of these topics being obviously essential to an understanding of the structures of the body. In 
the main portion of the work will be found all the details necessary for the student as well as 
the application of these details to the practice of medicine and surgery. 

In short, Gray’s unrivalled Anatomy provides the student with all the assistance a text- 
‘ook can furnish, and likewise forms a most admirable work of reference for the active 
practitioner. Notwithstanding the increase in text and illustrations, the new edition will 
remain at the low price of the previous issue. 
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Dercum on Nervous Diseases. 


A Text-Book on Nervous Diseases. 


By twenty-two American authors Edited by 


F. X. Dercum, M’D., Clinical Professor of Diseases of the Nervous System in the Jefferson 
Medical College, Philadelphia. In one handsome octavo volume of 1046 pages, with 341 engrav- 
ings and 7 colored plates, Cloth, $6.00; leather, $7.00. (Vet.) 


The appearance of a new text-book on ner- 
vous diseases, including among its authors 
twenty-two of the best-known neurologists of 
America, is a noteworthy event. The editor 
has exercised unusal care in the assignment 
of subjects, and therefore each writer appears 
at his best.— University Medical Magazine. 

The book is cordially recommended to 
American readers as representing the actual 
status of our knowledge of its subjects, and 
as the latest and most fully up-to-date of any 
of its class.—/Journal of the American Med. 
Association. 

The work is representative not only of 
American neurology, but likewise of the best 
methods of teaching, as developed in the 
leading medical colleges of this country. 
Actual experience with our social and climatic 
conditions is essential as a qualification in 
those who would speak with authority upon this 
especial subject.—Alienist & Neurologist. 


The editor is to be congratulated on secur- 
ing the ww of such an aggregation of 
talent, for by such an arrangement he has 
succeeded in pene what we consider the 
best text-book in any language, especially 
adapted to the wants of the student and the 
general practitioner. The publishers have 
made the text in their usual manner, clear 
and readable, illustrating it profusely with 
rich and original diagrams, portraits, etc.— 
Medical Fortnightly. 

We find everywhere very much to commend 
and very little to criticise. The whole book is 
the most thoroughly up-to-date treatise that 
we have on its subject, and should be in every 
hospital and asylum.—American Journal of 
Insanity. 

The book is the most comprehensive of its 
kind yet published and will be found a safe 
guide either as a text-book or work of reference. 
—The Pittsburg Medical Review. 


New (8th) Edition, Thoroughl 
Smith on Children.—“ReVisea Ready. 
A Treatise on the Diseases of Infancy and Childhood. By J. Lewis Smit, M.D, 


Clinical Professor of Diseases of Children in the Bellevue Hospital Medical College, New York. 
New (8th) edition, thoroughly revised and rewritten and much enlarged. Handsome octavo of 983 


pages, with 273 illustrations and 4 full-page plates. 


The chapter on diphtheria is particularly 
deserving of praise for the impartial discus- 
sion of the antitoxintreatment. The chapters 
on the surgical diseases of children written by 
Prof. Stephen Smith have greatly added to the 
value of the work. The article on intubation 
is contributed by Dr. Joseph O'Dwyer, the 
inventor of the operation, and is all that could 
be desired. An extensive formulary has been 
added. The volume is the most complete and 
satisfactory text-book with which we are 
acquainted.—American Gynecological and 
Obstetrical Journal. 

So far as the therapeutic features are con- 
cerned, they embrace the best and most 
approved methods, as well as the most 
modern. As an instance, we may cite the 
very thorough manner in which the treatment 
of diphtheria is handled, and the very careful 
and lucid description of the antitoxin method 


Cloth, $4 50; leather, $5.50. 


in connection with that dread disease.—S?. 


Louis Medical and Surgical Journal. 

A treatise which in every respect can more 
than hold its own against any other work 
treating of the same subject, be it elaborate 
composite system or more modest text-book. 
The practitioner will still, as he has for long in 
the past, look to Smith’s Diseases of Children 
for that accurate portrayal of symptoms, that 
lucid exposition of treatment, which stand 
him in good stead at the bedside of his little 
patients.—American Medico-Surgical Bul- 
letin. 

Its revision has placed it up to date in every 
particular, enabling it to maintain its place as 
foremost among American works on this sub- 
ject. Ittruly isthe most evenly balanced, clear 
in description and thorough in detail of any of 
the books published on this subject.—Med- 
ical Fortnightly. 


New (2d) Edition. 


Jackson on Skin 


The Ready-Reference Handbook of Diseases of the Skin. By Grorce Tuomas 
Jackson, M.D., Professor of Dermatology, Woman’s Medical College of the New York Infirmary. 
New (2d) edition. In one 12mo. volume of 589 pages, with 69 illustrations and a colored plate. 


Cloth, $2.75. 


HE author has utilized the opportunity afforded by the demand for another edition of his 
useful manual to adapt it more | gag dl to its purpose and by a revision apparent in 
t 


every page to place it abreast o' 


he latest advances of dermatological knowledge. Its 


title is aptly chosen. Opening with the classification of skin diseases arranged according to 
their natural relationship, the body of the volume under an alphabetical arrangement gives 
full and practical information covering all the various affections of the skin. 

The student, practitioner and specialist will find it a prompt and ready source of knowledge 
on all the points of terminology, symptoms, varieties, etiology, pathology, diagnosis, treatment 
and prognosis of dermal affections. Tables of differential diagnosis and standard prescriptions 
will be found scattered through the text and the work ends with an appendix of well-tried 
formule. The series of illustrations is rich and instructive. 
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NEW EDITION. APPENDIX. JUST READY. 
DUNGLISON’S DICTIONARY OF MEDICAL SCIENCE. 


A Dictionary of Medical Science. Containing a full explanation of the various subjects 
and terms of Anatomy, Physiology, Medical Chemistry, Pharmacy, Pharmacology, Therapeutics, 
Medicine, Hygiene, Dietetics, Pathology, Surgery, Ophthalmology, Otology, Laryngology, Derma- 
tology, Gynecology, Obstetrics, Pediatrics, Medical Jurisprudence and Dentistry, etc. By RowLEy 
DuncGuiison, M.D,, L.L.D., late Professor of Institutes of Meditine in the Jefferson Medical 
College of Philadelphia Edited by RicHarp J. Dunciison, AM, M.D. New (2ist edition, 
thoroughly revised, greatly enlarged and improved, with the pronunciation, accentuation and 
derivation of the terms. With Appendix. In one magnificent imperial octavo volume of 1225 
pages. Cloth, $7.00; leather, $8.00. Thumb-letter index for quick use, 75c. extra. : 


| Dapp pen ner has for two generations occupied by universal consent the position of stand- 
ard authority in medical terminology. It has been used by tens of thousands of students 
in all English-speaking countries, and has been equally a favorite with men during their 
active professional life, as it answers the wants of all classes. Twenty-one editions have been 
demanded, and of these the most exhaustive revision is at hand in the present volume, which 
has been completely remodelled, with the addition of 50 000 new words and the inclusion of 
many new features, among others being the pronunciation of each word according toa simple 
phonetic system. Derivation affords the utmost aid in recollecting the meanings of words, 
and gives the power of analyzing and understanding those which are unfamiliar. It is here 
indicated in the simplest manner. Definitions, the essence of a dictionary, are clear and full, 
a characteristic in which this work has always been preéminent. In this edition much 
explanatory and encyclopedic matter has been added, especially upon subjects of practical 
importance. 

All those concerned in any way with any of the medical sciences or cognate branches will 
accordingly find Dunglison the most satisfactory and authoritative guide to the derivation, 
definition and pronunciation of medical terms. Its features asa practical work of reference 
are well known, as it abounds in tables of value, readily accessible, such as Dosage, Antidotes 
Sor Poisoning, etc., etc. Its articles on the various diseases deal with their clinical features 
and treatment, and under the various Drugs are given their doses, effects, etc. The work has 
always been remarkable for its moderate price in comparison with its intrinsic value, and no 
advance will be charged owing to the addition of the Appendix. 


Hare’s Practical Diagnosis.—Just Ready. 


cal osis. The use of Sympt ms in the Diagnosis of Disease. By Hobart 
Amory Hare, M.D. Professor of Therapeutics and Materia Medica in the Jefferson Medical 
College of Philadelphia, Laureate of the Medical Society of London, of the Royal Academy in 
Belgium, etc. In one octavo volume of 566 pages, with 191 engravings and 13 full-page colored 
plates. Cloth, $4.75. 

The book is written from a clinical stand- 
— The logical sequence of the book 
eads toa diagnosis from a study and group- 
ing of individual symptoms. Anyone who 


and Terms. The latter makes the work 
especially valuable as a clinical manual, as 
the diagnostic worth of any symptom can be 
found ina moment. This is a companion to 


reads this book will become a more acute 
observer, will pay more attention to the sim- 
ple yet indicative signs of disease, and he 


Practical Therapeutics, by the same author, 
and it is difficult to conceive of any two works 
of greater practical utility. This book should 
become a text-book at once.—Medical Re- 


will become a better diagnostician. The book 
has two indispensable indexes—Index of 
Diseases, and Index of Symptoms, Organs | 


view. 


Wharton’s Minor Surgery and Bandaging.—"™ 


Minor Surgery and Bandaging. By Henry R. Wuarton, M. D., Demonstrator of 


Surgery in the University of Pennsylvania. New (3d) edition. In one 12mo. volume of 594 pages, 
with 475 engravings, many being photographic. Cloth, $3.00. 

HE call for a third edition of Dr. Wharton’s excellent manual has afforded another oppor- 
tunity for thorough revision. Ina certain sense the title is a misnomer, for the work 
covers more than is usually included under its subjects, and details many special sur- 

gical procedures clearly and authoritatively. Full instructions will accordingly be found for 
the manipulations and operations connected with Fractures, Dislocations, Amputations, Ex- 
sections and Resections, Trephining, Operations on Nerves and Tendons, Tracheotomy and 
Laryngotomy, Intubation, Operations on the Kidney and Colon, Lithotomy and Osteotomy. 
The subject of Minor Surgery is treated in ample detail, the materials, methods, dressings, 
and procedures being described in conformity with the most approved aseptic and antiseptic 
practice. The section on egy | is equally thorough, the use of these most important 
dressings being given in the text and their application being admirably illustrated by a large 
number of engravings, mostly photographic, which show the successive turns and folds with a 
degree of clearness otherwise unattainable. The work is illustrated with equal profusion 
throughout. 
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Taylor on Venereal Diseases.—Just Ready. 


ay Pathology and Treatment of Venereal Diseases. By Rosert W. Tavtor, 

.M., M.D. Clinical Professor of Venereal Diseases in the College of Physicians and Surgeons, 

New York. In one very handsome octavo volume of 1002 pages, with 230 engravings and 7 
colored plates. Cloth, $5 00; leather, $6.00. (/Vet.) 


The student or practitioner will find in this 
book a most full, complete and trustworthy 
guide on all points connected with this sub- 
ject. Taken altogether it is a most valuable 
work and one that can be trusted as up to 
date, and yet ssing the conservatism of 
wisdom and of a long experience in its large 
field.— The Montreal Medical Journal. 

In the observation and treatment of venereal 
diseases his experience has been greater 


probably than that of any other practitioner - 


of this continent. A spirit of inquiry has kept 
him well abreast of the general movement and 
progress in his department, enabling him to 
present what is best in the work of others 
with discrimination and a matured judgment. 
—New York Medical Journal. 

The clearest, most unbiased and ably 
presented treatise ‘as yet published on this 
vast subject.— The Medical News. 

Decidedly the most important and authori- 
tative treatise on venereal diseases that has 
in recent years appeared in English. It is 


particularly noteworthy for the attention 
which has been devoted to pathology in 
relation to its practical applications.—Ameri- 
can Journal of the Medical Sciences. 

It meets the highest, expectations. The 
subjects of gonorrhoea, chancroid and all the 
varieties of syphilis are considered. The 
exposition of the subject is clear, distinct and 
broad, and is marked by the same practic- 
ality and rational conservatism that charac- 
terize the rest of the work. In treatment 
nothing has been neglected. It is a veritable 
storehouse of our knowledge of the venereal 
diseases. It is commended as a conservative, 
practical, full exposition of the greatest 
value.—Chicago Clinical Review. 

The best work on venereal diseases in the 
English language. Every physician who 
desires a complete and reliable library on the 
subject of venereal diseases should avail him- 
self of the opportunity of obtaining Taylor’s 
work.— The St. Louis Medical and Surgical 
Journal. 


Simon’s Clinical Diagnosis.—Just Ready. 


A Manual of Clinical Diagnosis by Microscopical and Chemical Methods. 
For Students, Hospital Physicians and Practitioners. By CHARLES E. Simon, M.D., Late 
Assistant Resident Physician Johns Hopkins Hospital, Baltimore. In one very handsome octavo 
volume of 504 pages, with 132 engravings and 10 full-page colored plates. Cloth, $3.50. 


The author sets forth the methods most 
" satisfactory and most approved for determin- 
ing pathological conditions by chemical and 
microscopical examinations. Without other 
special training the work will be a guide to 
the attaining of the essential facts which only 
chemistry and the microscope can reveal — 
The North American Practitioner. 

This is a very much-needed book. It tells 
the meaning of the clinical chemistry and 
results of microscopical examination of a 
case, and without their aid it is impossible to 
master a diagnostic study of many diseases 
told by the various secretions and excretions. 


A most excellent arrangement consists in the. 


Differential Table of the More Important 
Diseases, or of the fluid, secretion or excre- 
tion, under consideration—the table being at 
the end of each subject discussed. Another 
excellence of the book consists in the full 
detail of the technique as to mode of securing, 
preparing and examining specimens. There 
are so many practical, helpful points in this 
book that we must add it to the library which 
we regard as essential for the practitioner in 
his daily round of duties.—-The Va. Med. 
Semi-Monthly. 


Hare’s Text-Book of Practical Therapeutics.—sth E Edition. 


A Text-Book of Practical Therapeutics. With Especial Reference, to the Applica- 
tion of Remedial Measures to Disease and their Employment upon a Rational Basis. By HOBART 
Amory Hare, M. D., Professor of Therapeutics and Materia Medica in the Jefferson Medical 
College of Philadelphia. With special chapters by Drs. G. E. DE SCHWEINITZ, EDWARD 
MarTIN and Barton C. Hirst. New (fifth) edition. In one octavo volume of 740 pages. 


Cloth, $3.75 ; leather, $4.75. 

Five editions in as many years constitute a 
remarkable record for any book, and further- 
more, an evidence that medical teachers and 
practitioners appreciate a work closely 
adapted to their requirements. Professor 
Hare is well known as a progressive and able 
therapeutist and teacher, and his ability in 
both directions is attested in the highly origi- 
nal plan of this work, as well as in its execu- 
tion. His purpose has clearly been to bring 
a knowledge of the remedial agents into close 
relation with a knowledge of disease. The 
book consists essentially of two parts, the first 
being a treatise on therapeutics, both: medi- 
cinal and non-medicinal; the second being a 
treatise on disease, its symptoms, varieties, 
treatment, etc. The two parts are brought 


into direct connection by means of references, 
so that a knowledge of any subject treated is 
easily gained. Ease of reference is, more- 
over, provided for in the highest degree by 
the alphabetical arrangement of the book and 
by the two full indexes. Practitioners will 
find the Therapeutical Index, in which all 
the remedial measures are listed with brief 
annotations under the headings of the several 
diseases, most suggestive and serviceable. 
Like preceding issues the present edition has 
been revised to the latest date.—Columbus 
Medical Journal. 

It is a book precisely adapted to the needs 
of the busy practitioner, who can rely upon 
finding exactly what he needs.— The National 
Medical Review. 
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Culbreth’s Materia Medica and Pharmacology.— 2, py. 


A Manual of Materia Medica and Pharmacology. Comprising all Organic and 
Inorganic Drugs, which are and have been official in the United States Pharmacopeia, together 
with important Allied Species and Useful Synthetics, For Students of Medicine, Druggists, 
Pharmacists, and Physicians. By DAvip M. R. CuLBRETH, M.D., Professor of Botany, Materia 
Medica and Pharmacognosy in the Maryland College of Thammeny, Baltimore. In one octavo 
volume of 812 pages, with 445 illustrations. Cloth, $4.75. 


A. the several classes of readers for whom this work is intended will find in it a thorough, 
authoritative and systematic exposition of its most important domain. Effective treat- 
ment by means of drugs necessarily depends upon knowledge of the agents employed. 
To place this most easily and rationally at command the author has grouped the various 
substances according to their natural relations, giving the classification, name, source, con- 
stituents, adulterations, preparations, manufacture, properties, medical uses, dosage and allied 
drugs. The materia medica of the animal, vegetable and mineral kingdoms are thus exhaus- 
tively and practically described, including the new and important additions with which organic 
and synthetic chemistry has increased the powers of the physician. The volume closes with 
sections on use of the microscope, poisons and antidotes, various useful tables, maximum 
doses, customary abbreviations and a very full index. The series of illustrations is excep- 
tional for the number and beauty of the engravings. 


Caspari’s Pharmacy. Ready. 


A Text-Book on Pharmacy. For Students and Pharmacists. By CHARLES CASPAR], Jr., 
Ph.G., Professor of the Theory and Practice of Pharmacy in the Maryland College of Pharmacy. 
Baltimore. In one handsome octavo volume of 680 pages, with 288 illustrations. Cloth, $4.50. 


From Professor Caspari’s admirable work | has succeeded in placing in the hands of the 
on the fifth edition of The National Dispen- 
satory, as well as his experience as Professor 


in the Maryland College of Pharmacy, we 


which become apparent the moment that its 
plan and detail are examined. His work is 
have been led to expect in this handsome | admirable, and the student who cannot un- 
treatise on pharmacy a work of more than | derstand must be dull indeed. Many of the 
ordinary merit. To say that we have not been _ suggestions are entirely new and original, but 
disappointed in this expectation is perhaps | all are given with a definiteness and certainty 
the smallest compliment we can pay the work. | arising from the fact that the author has veri- 
It is a volume which impresses one at first fied them before offering them to the profes- 
glance with its orderly arrangement of sub- | sion. Where engravings are necessary to 
jects, eminent practicality, but over and above | explain a subject they have been used with an 
all with the author’s intimate knowledge of | unsparing hand, and the book is full of new, 
details.—American Druggist and Pharma- | clean, sharp illustrations, which tell the story 
ceutical Record. frequently ata glance. The index is full and 

The author, whose duties as Professor of , accurate. Altogether Professor Caspari may 
the Theory and Practice of Pharmacy inthe | be congratulated on the work that he has 
Maryland College of Pharmacy, and whose | done for pharmacy and the profession on 
contact with students made him aware of | possessing so admirable a treatise.—National 
their exact wants in the matter of a manual, | Druggist. ° 


Vaughan & Novy on Ptomains, Toxins, 

Ptomains, Leucomains, Toxins and Antitoxins; or the Chemical Factors in 

the Causation of Disease. By Vicror C. VAUGHAN, Ph.D., M.D., Professor of Hygiene 

and Physiological Chemistry, and FREDERICK G. Novy, M.D., Junior Professor of Hygiene and 

Physiological Chemistry in the University of Michigan. New (3d) edition. In one 12mo, volume 

of 603 pages. Cloth, $3.00. : 

B hew widespread interest in its department, and the acceptance of this volume as the 
standard authority have led to the demand for three editions. The present edition has 
not only been thoroughly revised throughout but also greatly enlarged, space being given 

to the new subjects of Toxins and Antitoxins, which have assumed great and merited practical 

importance of recent years. 

We have heretofore expressed our opinion , cal man’s library can be considered complete 
of the usefulness of this book, and have to | without a copy of this painstaking and ex- 
state that that high opinion has beenincreased | haustive work. That the volume grows from 
by the third edition. The work has,been~ edition to edition is evidence of the careful 

rought down to date, and will be found en- | character of the work and the thoroughness 
tirely satisfactory as a book of reference on | with whichthe field of medical literature has 


the subjects named, and as well for careful been gleaned.—Yournal of the American 
study. Inthese bacteriologic days no medi- | Wedical Association. 
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Abbott’s Bacteriology.—New (3d) Edition. Just Ready. 


The Principles of Bacteriology : a Practical Manual for Students and Physicians. By 
A. C. Assort, M.D, First Assistant, Laboratory of Hygiene, University of Pennsylvania, Phila- 
delphia New third) edition, thoroughly revised and greatly enlarged. In one very handsome 
12mo. volume of 492 pages, with 98 illustrations, of which 17 are colored, Cloth, $2.50 


As a practical compend on bacteriology {| our knowledge have been properly incorpor- 
this treatise has no superior among American | ated, and these chapters may be considered 
works, and has accordingly come into very | as giving all that is certainly known on the 
general use as a laboratory manual among | subjects. It only remains to repeat our un- 
students. All that portion of the bookthat | reserved recommendation of the work for the 
relates to technical procedures is very sat- | use of all laboratory workers in bacteriology. 
isfactory, and directions are stated with | —New York Medical Journal. 
sufficient minuteness to guide any ordinary As a text-book for students and beginners 
beginner. Of special value to the student of | in the study of bacteriology, as well as for the 
bacteriology are the outlines of experiments | busy practitioner who desires a certain degree 
to be followed in the study of the various | of familiarity therewith, this book can be 
species. The chapters on animal experimen- | unhesitatingly recommended.—The Medical 
tation contain descriptions of all the newer | News. 
apparatus and procedures, and will be found The book still remains at the head of the 
invaluable. Not only are the needs of the | list in English for use by beginners and 
student considered, but the advanced worker | students, and is particularly valuable as a 
will find a very full choice of all the newer | guide to practical work, either in a laboratory 
staining methods, instruments and procedures | or where one is working without the aid of an 
for diagnosis. In the descriptions of several | instructor.—Medicine. 
important species many recent additions to 


Hayden on Venereal Diseases.—Just Ready. 


ual of Venereal Diseases. By JAmes R. Haypen, M.D., Chief of Venereal 
Clinic, College of Physicians and Surgeons, New York ; Professor of Genito-Urinary and Venereal 
Diseases in the Medical Department of the University of Vermont, etc. In one I2mo. volume of 
263 pages, with 47 engravings Cloth, $1.50. 

In this manual students and practitioners The author has done his work so well that 
will find a practical dissertation on the three | the reader is bound to profit by either a 
venereal diseases—gonorrhcea, soft chancre | perusal or reference when needed. Dr. 
and syphilis, with their complications and | Hayden gives the latest views. The work 
sequele.—/Journal of the American Medical | is cheerfully recommended.—New Orleans 
Association. Medical and Surgical Journal. 


Schafer’s Histology.—Fourth Edition. 


The Essentials of Histology. By Epwarp A. ScHareER, M.D., F.R S., Jodrell Pro- 
fessor of Physiology in University College, London, Fourth edition. In one octavo volume of 
311 pages, with 288 illustrations. Cloth $3.00. 


It is safe to say that nowhere else will | 
the same very moderate outlay secure as | 
thoroughly useful and interesting an atlas of It is an excellent text-book, and one of the 
structural anatomy as that presented inthis | best descriptive and practical guides to the 


| easily understood even by beginners.— The 
| 
| 
| 
volume.— The American Journal of the Medi- | microscopical examination of organic tissues. 
| 


Boston Medical and Surgical Journal. 


cal Sciences. Many new methods will be found mentioned. 
The volume deserves cordial recognition, | Students will find in this manual all they de- 

and may be welcomed as being the most sat- | sire in a text-book—a complete description 

isfactory elementary text-book of histology in | in a short compass.— The Physician and Sur- 

the English language. The descriptionsare | geon. 

careful and accurate and they are clear and | 


Black on the Urine. 


The Urine in Health and Disease, and Urinary Analysis, Sf my age 
Pathologically Considered. By D. Campnett Biack, M.D, ‘ofessor 
Physiology, Anderson College Medical School. In one 12mo. volume of 256 pages, with a 
engravings Cloth, $2.75. 

The title of this work bespeaks its import- | point, minus the many minutiz devoid of prac- 
ance to every practitioner, for this branch of | tical learning, so often found in works devoted 
physiology and pathology has reached an ele- | tothe subject. Its usefulness should insure it 
vated stage of development, and its practical | a welcome.— The Ohio Medical Journal. 
import is obvious. This book places at the An excellent presentation of urology in its 
command of the practitioner and student a | latest phase, concise, practical, clinical, well 
concise, yet complete manual, treating of the | illustrated and well printed.—Waryland ’Med- 
subject fr rom a practical and clinical stand- | ical Journal. 
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Foster’s Physiology.—oth American Edition. 


Text Book of Physiology. 
ology and Fellow of Trinity Co! 
notes and additions. 
$450; leather, $5.50. 

Dr. Foster's text-book has so long held its 
place at the very forefront of physiological 


teaching that a critical review at this time | 
We will | 


would be a work of supererogation. 
admit that for the purpose of a text-book for 


the medical undergraduate the sixth American | 
edition is superior to any of its predecessors, | 


and is unquestionably the best book that can 


be placed in his hands, and as a work of ref- | 
| have been made to render the volume suitable 


erence for the busy physician it can scarcely 
be excelled.— fhe Philadelphia Polyclinic. 


Every practitioner, whether general or | 


special, should have at hand a new up-to- 
date physiology. There can be no mistake 
in selecting a Foster, either on the part of the 
medical student or practitioner— Pacific 
Medical Journal. 

For physician, student, or teacher this is 
and long will remain the standard, up-to-date 
work on physiology. It needs no recommen- 


In one handsome octavo volume of 922 pages, with 257 illustrations. 


By Micuael Foster, M. D., F. R. S., Prelector in Physi- 
ege, Cambridge, England New (6th) American edition, with 


Cloth, 


dation beyond its own merits to establish its 
claim as the physiological text-book of the 
day.—Virginia Medical Monthly. 

Professor Foster is unquestionably the fore- 
most physiologist of England to-day. His 
great work has run through many editions in 
both countries, and is the leading text-book 
used by English-speaking students. In the 
new American edition just at hand additions 


for junior as well as advanced students, so 
that this single volume contains all that will 
be necessary in a college course, and it may 
be safely added all that the physician will 
need as well. The series of illustrations has 


been largely re-engraved, and it is a matter 
worthy of note that the very low price of a 
work of sucn size and style reflects the popu- 
larity likewise seen in the number of its 
editions.—Dominion Medical Monthly. 


Norris and Oliver’s Ophthalmology. 


A Text-Book of Ophthalmology. 


By WituiaAmM F. Norris, M.D., Professor of 


Ophthalmology in the University of Pennsylvania, and CHARLES A. OLIVER, M.D., Surgeon to 


Wills Eye Hospital, Philadelphia. 
5 colored plates. 


We take pleasure in commending the 
‘‘ Text-book’’ to students and practitioners 
asa safe and admirable guide, well qualified 
to furnish them, as the authors intended it 
should, with ‘‘a working knowledge of oph- 
thalmology.’’—/Johns Hopkins Hosp. Bulletin. 

The first text-book of diseases of the eye 
written by American authors for American 
colleges and students. Every method of 
ocular precision that can be of any clinical 
advantage to the every-day student and the 
scientific observer is offered to the reader. 
Rules and procedures are made so plain and 
so evident, that any student can easily under- 
stand and employ them. It is practical in its 
teachings. In treatment it can be accepted 
as from the voice and the pen of a respected 


Very handsome octavo, 641 pages, with 357 engravings and 
Cloth, $5.00; leather, $6.00. 


and recognized authority. The illustrations 
far outnumber those of its contemporaries, 
whilst the high grade and unbiased opinions 
of the teachings serve to give it a rank superior 
to any would-be competitor. Wonderfully 
cheap in price, beautifully printed and exquis- 
itely illustrated, the mechanical make-up of 
the book is all that can be desired. After a 
most conscientious and painstaking perusal 
of the work, we unreservedly endorse it as 
the best, the safest and the most comprehen- 
sive volume upon the subject that has ever 
been offered to the American medical public. 
We sincerely hope that it may find its way 
into the list of text-books of every English- 
speaking college of medicine.—Annals of 
Ophthalmology and Otolcgy. 


JUST READY. 


NEW EDITION. 


PRICE REDUCED. 


Duane’s Students’ Medical Dictionary. 


The Students’ Dictio of Medicine and the Allied Sciences. Comprising the 
Pronunciation, Derivation and full Explanation of medical terms ; together with much collateral 
descriptive matter. numerous tables, etc By ALEXANDER DUANE, M.D, Assistant Surgeon to 
the New York Ophthalmic and Aural Institute; Reviser of Medical Terms for Webster’s Interna- 
tional Dictionary. In one large square octavo volume of 690 double-columned pages. Cloth, 
$3.00; half leather, $3.25; full sheep, $3.75. Thumb-letter index, 50c. extra. A few notices of 


the previous edition are appended. 


A model of conciseness, convenience and 
thoroughness. The book is brought accurately 
to date by extended research. The definitions 
of diseases include a brief synopsis of their eti- 
ology, symptoms and treatment ; each drug is 
described with its action, therapeutic uses and 
pharmacopeeial preparations. Useful anatomi- 
cal and other data are tabulated with origi- 
tfality and precision. Under the word Artery, 
for example, is found a table covering eight 
pages, presenting the origin, lateral and term- 
inal branches and their distribution, of each 
vessel. Twenty tabular pages are allotted to 


the origin, direction and insertion of the mus- 
cles, with their action and nerve-supply ; 
while thirty-two more are given to the ‘‘ Table 
of Bacteria and Fungi,’’ with their origin, 
morphological characters, proper temperature 
for culture, properties, etc., as well as a com- 
plete list of all bacteriological diseases. The 
latter is the most comprehensive and service- 
able table of the kind yet issued. Thesystem 
of pronunciation is simple, and the spelling is 
in accordance with the best usage. A work 
combining practical utility with a fund of 
most extensive research.—Medical Record. 
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Stimson’s Operative Surgery.—New (3d) Ed.—Just Ready. 


A Manual of Operative Surgery. By Lewis A. Stimson, B.A., M.D., Professor of 
Clinical Surgery in the University of the City of New York. New (3d) edition, In one royal 
12mo. volume of 614 pages, with 306 illustrations: Cloth, $3.75. 


The book contains clear and concise descrip- | be a book of ready reference in an emergency. 
tions of the most important operations of | — The Montreal Medical Journal. 
modern surgery. It is well illustrated, and It is conservative, clear and concise; no 
we take pleasure in recommending it to the | more faithful guide has come to any surgeon’s 
profession as a handy descriptive manual of | hand. This book thoroughly covers the 
operative surgery.—Annals of Surgery. ground. The author’s opinions are the result 

We can commend the book as a useful and | of careful, scientific and unbiased observation 
practical guide to the most important surgical | and are safe to follow.— Medical Herald. 
operations. It is eminently readable and The volume is an exceedingly concise 
should be appreciated by all students and | epitome of the subjects; remarkably clear 
practitioners who wish to obtain a clear and | in diagnosis and authoritative in treatment. 
comprehensive insight into any operative pro- | It is well illustrated and will prove of great 
cedure.—American Journal of Med. Sciences. | service to both students and physicians.— 

Contains an immense amount of information | Ohio Medical Journal. 
in a very small space. Admirably adapted to 


Herrick’s Handbook of Diagnosis.—Just Ready. 


A Handbook of Diagnosis. By James B. Herrick, M.D., Adjunct Pro- 
fessor of Medicine, Rush Medical College, Chicago. In one handsome 12mo. 
volume of 429 pages, with 81 engravings and 2 colored plates. Cloth, $2.50. 


Excellently arranged, practical, concise | thoroughly and completely than any similar 
well written, up-to-date, and eminently well | work yet published. Each section devoted to 
fitted for the use of the practitioner as well as | diseases of special systems is preceded with 
of the student.—Chicago Medical Recorder. an exposition of the methods of physical, 

We commend the book not only to the un- | chemical and microscopical examination to 
dergraduate, but also to the physician who | be employed in each class. The technique of 
desires a ready means of refreshing his knowl- | blood examination, including color analysis, is 
edge of diagnosis in the exigencies of profes- | very clearly stated. Uranalysis receives ade- 
sional life.—Memphis Medical Monthly. uate space and care.—New York Medical 

This volume accomplishes its objects more Tana 


Hayem & Hare’s Physical and Natural Therapeutics. xt, 


Physical and Natural Therapeutics. The Remedial Use of Heat, Electricity, Modifica- 
tions of Atmospheric Pressure, Climates, and Mineral Waters. By GreorGes HAyem, M.D., Professor 


of Clinical Medicine in the Faculty of Medicine of Paris. Edited with the assent of the author, 
by Hospart AMoRY HARE, M.D., Professor of Therapeutics in the Jefferson Medical College of 
Philadelphia. In one handsome octavo volume of 414 pages, with 113 engravings. Cloth, $3.00. 


For many diseases the most potent remedies | sources of our country at the intelligent 
lie outside of the materia medica. Within | seommand of American practitioners. The 
this large range of applicability, physical | extended section on Medical Electricity, like- 
agencies when compared with drugs are more | wise rewritten, conforms to the American 
direct and simple in their results. Medical | development of this subject, and explains the 
literature has long been rich in treatises upon | many excellent forms of apparatus readily 
medical agents,but an authoritative work upon | available in this country. The whole is 
the other great branch of therapeutics has | rendered much more than ordinarily accept- 
until now been a desideratum. The section | able by the full and excellent index at the 
on Climate, rewritten by Professor Hare, will | close of the volume.—7he Kansas City 
for the first time place the abundant re- | Medical Index. 


Taylor’s Medical Jurisprudence.—Twelfth Edition. 


A Manual of Medical Jurisprudence. By Atrrep S. Tayior, M.D., Lecturer on 
Medical Jurisprudence and Chemistry in Guy’s Hospital, London. New American from the 
twelfth English Edition. Thoroughly revised by CLARK BELL, Esq., of the New York Bar. In 
one octavo volume of. 787 pages, with 56 illustrations. Cloth, $4.50; leather, $5 50. 


A complete revision of all former American | with a valuable book of reference, one to be 
and English editions of this standard book, | relied upon in daily practice, and quite up to 
containing a large amount of entirely new | the present needs, owing to its exhaustive 
matter, many portions of the work having | character. It would seem that the book is 
been rewritten by the editor. -The book has | indispensable to the library of both physician 
long been a standard treatise on the subject | and lawyer, and particularly the legal practi- 
of medical jurisprudence, and has gone | tioner whose duties take him into the criminal 
through many editions—twelve English and , courts. The editor has given to two profes- 
eleven American. Mr. Clark Bell has en- | sions areference-book tobe relied upon.— The 
larged and improved what already seemed | American Journal of the Medical Sciences. 
complete, by bringing his many citations of No library is complete without Taylor’s 
cases down to date to meet the present law; | Medical Jurisprudence, as its authority is 
and by adding much new matter he has fur- | accepted and unquestioned by the courts.— 
nished the medical profession and the bar | Buffalo Medical and Surgical Journal. 
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The American Text-Books of Dentistry. 


In Contributions by Eminent American Authorities. 


Prosthetic Dentistry. Edited by Cuartes J. Essic, M.D., D.D.S., Pro- 
fessor of Mechanical Dentistry and Metallurgy, Department of Dentistry, Uni- 
versity of Pennsylvania, Philadelphia. In one octavo volume of 760 pages, with 
983 engravings. Cloth, $6.00; leather, $7.00. Met. Just Ready. 


Operative Dentistry. Edited by Epwarp C. Kirk, D.D.S., Professor of 
Clinical Dentistry, University of Pennsylvania, Department of Dentistry. x 
Press. 


F's many years the dental profession and teachers in dental colleges have expressed a 
desire for works which should clearly and thoroughly reflect the practice of dentistry as 
it is known in America. These volumes are intended to combine the features of text- 
books with those of laboratory manuals. Both as guides in didactic instruction, and as work- 
ing manuals par excellence, they will answer every need of teachers and students. With 
either of these books as a guide in its particular field, any student should be able to follow 
and perform any of the multitudinous procedures in operative and prosthetic dentistry. Com- 
bined with a wealth of thoroughly practical, clinical and technical instruction, there is a 
constant recognition of the rationale of dental practice, and the student or practitioner is thus 
guided not only to skill in technique, but to broad intelligence in the application of principles. 
The several contributors to the volumes are teachers of distinctive ability in the subjects 
assigned. The chapters are filled with material which the advanced yet conservative mem- 
bers of the profession accept as fact and sound theory. The features long demanded by the 
advanced teacher—accuracy and fulness of clinical teaching, elaborate detail in technique, and 
a clear exposition of foundation principles—are admirably presented in these volumes. 


EIGHTH EDITION. 


Green’s Pathology «« Morbid Anatomy. 


Pathology and Morbid Anatomy. By T. Henry Green, M.D., Lec- 
turer on Pathology and Morbid Anatomy at Charing-Cross Hospital Medical 
School, London. Seventh American from the eighth and revised English edition. 
In one handsome octavo volume of 595 pages, with 224 engravings, and a 
colored plate. Cloth, $2.75. 


A work that is the text-book of probably | We have now a text-book fully up-to-date in 
four-fifths of all the students of pathology in | the record of fact, and so profusely illustrated 
the United States and Great Britain stands in | as to give to each detail of text sufficient 
no need of commendation. The work pre- | explanation to be easily understood. The 
cisely meets the needs and wishes of the | work is an essential to the practitioner— 
general practitioner.— The American Practi- | whether as surgeon or physician. It is the 
tioner and News. best of up-to-date text-books.— Virginia Med- 

Green’s Pathology is the text-book of the | ical Monthly. 
day—as much so almost as Gray’s Anatomy. | 


Lyman’s Practice of Medicine. 


The Principles and Practice of Medicine. For the Use of Medical Students and 
Practitioners. By HENry M. Lyman, M.D., Professor of the Principles and Practice of Medicine, 
Rush Medical College, Chicago. In one octavo volume of 925 pages, with 170 illustrations, 
Cloth, $4.75; leather, $5.75. 

Professor Lyman’s valued and extensive 
experience here reduced in text-book form, is 
indeed very valuable both to college students 
and physicians. In this work we have an ex- 


| the disease under discussion. The reader is 
| not confused by having presented to him a 
| variety of different methods of treatment, 
| among which he is left to choose the one most 
cellent treatise on the practice of medicine, | easy of execution, but the author describes 
written by one who is not only familiar with the one which is, in his judgment, the best. 
his subject, but who has also learned through | This is as it shouldbe. Thestudent and even 
practical experience in teaching what are the | the practitioner should be taught the most 
needs of the student and how to present the | approved method oftreatment. The practical 
facts to his mind in the most readily assimil- | and busy physician, who wants to ascertain 
able form. Each subject is taken upinorder, | in a short time all the necessary facts concern- 
treated clearly but briefly, and dismissed | ing the —_ or treatment of any disease 
when all has been said that need be said in | will find here a safe and convenient guide.— 
order to give the reader a clear-cut picture of | The Charlotte Medical Journal. 


II 


q 
| 


Flint’s Practice of Medicine.—7th Edition. 


A Treatise on the Principles and Practice of Medicine. Designed for the Use of 
Students and Practitioners of Medicine. By AusTIN FLINT, M.D., LL.D., Professor of the Prin- 
ciples and Practice of Medicine and of Clinical Medicine in Bellevue Hospital Medical College, N. Y. 
Seventh edition, thoroughly revised by FREDERICK P. HENRY, M.D., Professor of the Principles 


and Practice of Medicine in the Woman's Medical College of Pennsylvania, Philadelphia. In one 
very handsome octavo volume of 1143 pages, with illustrations. Cloth, $5.00; leather, $6.00. 


Its peculiar excellences and its breadth of 
conception have made it a_ recognized 
authority. The author’s clinical pictures of 
diseases are models of graphic description, 
minuteness of detail and breadth of treatment. 
The work has so well earned its leading place 
in medical literature that but one view can be 
expressed concerning its general character as 
a text-book. The editor has done his part 
in bringing it up to date, not only in reference 
to treatment and the adaptation of the newer 
remedies, but has made numerous additions 
in the shape of the newly discovered forms of 
disease, and has elaborated much in the 
commoner forms which the recent advances 
have made necessary. The element of treat- 
ment is by no means neglected; in fact, by 


the editor a fresh stimulus is given to this 
necessary department by a comprehensive 
study of all the new and leading therapeutic 
agents.—Medical Record. 

The leading text-book on general medicine 
in the medical schools of the United States. 
A great charm about Flint is the clear and 
straightforward way in which he goes at the 
work of describing disease from the clinical 
standpoint, arranging it all as the practitioner 
himself would handle a case, and following 
out the train of thought that arrives most 
ey and surely at the important results of 

iagnosis. prognosis and treatment. The 
revision has been well done by Professor 
Henry, who has added much that is new.— 
Northwestern Lancet. 


Parvin’s Obstetrics._Third Edition. 


The Science and Art of Obstetrics. By THrornitus Parvin, M.D., LL.D., 
Professor of Obstetrics and the Diseases of Women and Children in Jefferson Medical College, 
Philadelphia. Third edition. In one very handsome octavo volume of 677 pages, with 267 
engravings, and 2 colored plates. Cloth, $4.25; leather, $5.25. 


Every page bears evidence of revision in 
conformity with the latest scientific advance- 
ment in this important branch of medical 
science. The distinguished author and teacher 
has given to the American profession a work 
on which they can rely, and it is safe to say 
that it ranks second to none in the English 
language. The series of illustrations has been 
increased, rendering the work still more com- 
plete.—Annals of Gynecology and Pediatry. 

The book is complete in every department, 
and contains all the necessary detail required 
by the modern practising obstetrician. Many 

ractical suggestions are offered for physicians 
th young and old. Great stress is laid on 
the importance of strict asepsis in obstetrical 
work, and considerable space is devoted to 
the various complications following infection. 
When treatment is indicated, Dr. Parvin is 
explicit in directions, the remedies suggested 
being those which have given the best results 
in his own practice, and the experience of 
other obstetricians is never disregarded. The 
book deserves our highest praise.—Jnterna- 
tional Medical Magazine. 


The salient points which commend this 
book to the accoucheur and student are its 
conciseness. its accuracy and its comprehen- 
siveness. Only a master mind could have 
formulated such a treatise. Its deductive 
statements and its practical aphorisms are a 
tribute to the exhaustive knowledge and 
clinical resources of the eminent author.— 
The Brooklyn Medical Fournal. 

Parvin’s work is practical, concise and com- 
prehensive. We commend it as first of its 
class in the English language.— Medical 
Fortnightly. 

Parvin’s classical work now occupies the 
front rank of modern text-books, and if we 
may predict from the present, the third edition 
of the work, it will continue to grow in popu- 
larity, with the American medical student. 
It isan admirable text-book in every sense of 
the word, and will compare favorably with 
any other work upon the subject recently 
published.—Nashville Yournal of Medicine 
and Surgery. 


Hamilton on Fractures and 


Its numerous editions are convincing proof 
if any is needed, of its value and popularity. 
It is pre-eminently the authority on fractures 
and dislocations, and universally quoted as 
such. Inthe new edition it has lost none of 
its former worth. The additions it has re- 
ceived by its recent revision make it a work 
thoroughly in accordance with modern prac- 
tice theoretically, mechanically, aseptically. 
The task of writing a complete treatise on a 


Dislocations.—Eighth Edition. 


A Practical Treatise on Fractures and Dislocations. By Frank H. Hamitton, 
M.D., LL.D., Surgeon to Bellevue Hospital, New York. Eighth edition, revised and edited by 
STEPHEN SMITH, M.D., Professor of Clinical Surgery in the University of the City of New York. 
In one octavo volume of 832 pages, with 507 illustrations, Cloth, $5.50; leather, $6.50. 


subject of such magnitude is no easy one, 
Dr. Smith has aimed to make the present 
volume a correct exponent of our knowledge 
of this department of surgery. The more one 
reads the more one is impressed with its com- 
pleteness. The work has been accomplished, 
and has been done clearly, concisely and 
excellently well.— Boston Medical and Sur- 
gical Fournal. 
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Ashhurst’s Surgery.—Just Ready. 


The Principles and Practice of Surgery. By JoHN AsHuurst, JR., M.D., Barton 
Professor of Surgery and Clinical Surgery in the University of Pennsylvania, Surgeon to the 


Pennsylvania Hospital, Philadelphia. 


We have yet to see the same amount of 
scholarly and extensive information on the 
subject of surgery in any other single volume 
and seldom ina number of volumes. As a 
masterly epitome of what has been said and 
done in surgery, as a succinct and logical 
statement of the principles of the subject, as 
a model text-book, we do not know its equal. 
It is the best single text-book of surgery that 
we have yet seen in this country.—New York 
Post-Graduate. 

The fact that a book has reached its sixth 
edition should speak volumes in its favor, and 
an examination of the work before us will soon 
reveal the reasons of its popularity. It is 


sy ‘ematic and takes up and treats subjects in 
logical order, which makes it especially 


Sixth edition, enlarged and thoroughly revised. 
octavo volume of 1161 pages, with 656 illustrations. 


In one 
Cloth, $6.00; leather, $7.co. 


valuable, because the subject thereby becomes 
more clearly underst and easily remem- 
bered. The author has not been content 
merely with giving his own favorite notions, 
but has presented the views of other surgeons 
as well, always, however, indicating his own 
judgment or preference. This makes it val- 
uable and suggestive as a reference book for 
the practitioner. In fact, it is surprising what 
an encyclopedic amount of information is 
condensed within its eleven hundred and 
sixty-one pages. In the present edition fifty 
pages of new matter have been aaded. In 
short, it is about what one would expect in an 
up-to-date edition of a standard American 
text-book.—Cleveland Medical Gazette. 


Thomas & Mundeé on 


A Practical Treatise on the Diseases of Women. By T. GalLLarp Tuomas, 
M.D., LL.D., Emeritus Professor of Diseases of Women in the College of Physicians and 
Surgeons, New York, and Paut F, Munp&, M.D., Professor of Gynecology in the New York 


Polyclinic. 


Dr. Mundé brings to his work a most prac- 
tical knowledge of the subjects of which he 
treats and an exceptional acquaintance with 
the world’s literature of this important branch 
of medicine. The result is what is, perhaps, 
on the whole, the best practical treatise on the 
subject in the English language. The original 
work is preserved as a basis, but amplified 
and enriched with the results of modern re- 
search. Much has been interspersed with the 
old material and several new chapters added. 
It is, as we have said, the best text-book we 
know, and will be of especial value to the 
general practitioner as well as to the specialist. 
The illustrations are very satisfactory. Many 
of them are new and are particularly clear and 
attractive. The book will undoubtedly meet 
with a favorable reception from the profession. 
—Boston Medical and Surgical Journal. 


Sixth edition, thoroughly revised and rewritten by DR. MUNDE. 
of 824 pages, with 347 illustrations, of which 201 are new. 


In one octavo volume 
Cloth, $5.00; leather, $6.00. 


This work, which has already gone through 
five large editions, and has been translated into 
French, German, Spanish and Italian, is too 
well known to require commendation now 
upon the appearance of this, the sixth edition. 
It has been thoroughly revised and brought 
up date by Dr. Mundé, who is announced as 
joint author. Many new illustrations have 
been added, and the text has been increased 
by the addition of new chapters. The dis- 
tinctive features of the work, which made it 
so attractive when first issued, have in a 
measure been retained, so that it continues to 
be the most practical and at the same time the 
most complete treatise upon the subject in 
print, the changes that have been made only 
increasing its value.— Zhe Archives of Gyne- 
cology, Obstetrics and Pediatrics. 


Playfair’s Midwifery._Eighth Edition. 


A Treatise on the Science and Practice of Midwifery. By W. S. Prayrair, 


M.D., F.R.C.P, Professor of Obstetric Medicine in Kiag’s College, London. 
Edited, with additions, by Ropert P. Harris, M.D. 
octavo volume, of 697 pages, with 217 engravings and 5 plates. 


from the eighth English edition. 


This well-known treatise has been either a 
text-book or work of reference in most medi- 
cal schools for the past seventeen years, and 
in the numerous editions which have appeared 
it has been kept constantly in the foremost 
rank. It is a work which can be conscien- 
tiously recommended to the profession.— 
Albany Medical Annals. 

Since 1877 Playfair has been accepted as 
authority in the department of obstetrics. 
When his first edition was issued it was found 
to be such a clear exposition of the subject 
that it was readily adopted by our colleges as a 
text-book. Students therefore became familiar 
with it at once, and obstetricians have fol- 
lowed it through its several editions with 
interest and satisfaction. This work of Play- 


Sixth American 
In one 
Cloth, $4.00; leather, $5 oo. 


fair must occupy a foremost place in obstetric 
medicine as a safe guide to both student and 
obstetrician. It holds a place among the 
ablest English-speaking authorities on the 
obstetric art.—Buffalo Medical and Surgical 
Journal. 

The author’s object has been to place in the 
hands of his readers an epitome of the science 
and practice of midwifery, which embodies all 
recent advances, and especially to dwell on 
the practical part of the subject so as make 
his book a reliable guide to the doctor in the 
practice of this most important and respon- 
sible branch of medicine. The demand for 
this eighth edition of the work testifies to the 
success with which the author has executed 
his purpose.— The Medical Fortnightly. 


LEA BROTHERS & CO., PUBLISHERS, {777 ‘ava (can 18th St), 


-), New York. 
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SECOND EDITION. 


Gray on Nervous and Mental Diseases. 


A Practical Treatise on Nervous and Mental Diseases. By Lanpon 
CarTER Gray, M.D., Professor of Diseases of the Mind and Nervous System in 
the New York Polyclinic. New (2d) edition. In one very handsome octavo 
volume of 728 pages, with 172 engravings and 3 colored plates. Cloth, $4.75 ; 
leather, $5.75. 


We have here what has so often been desired | cessors, and retaining all of the characteristics 
—an up-to-date text-book upon nervous and | which made the first edition popular.— 7he 
mental diseases combined. Although, as | Journal of the American Medical Association. 
regarded to-day, these branches constitute The descriptions of the various diseases are 
two distinct specialties, yet they areintimately | accurate, and the symptoms and differential 
connected. Therefore, the presentation of a | diagnosis are set before the student in such a 
well-written, terse, explicit, and authoritative | way as to be readily comprehended. The 
volume treating of both subjects is a stepin | author’s long experience renders his views on 
the direction of popular demand. The gloss- | therapeutics of great value, and many impor- 
ary of words and terms is of much importance | tant suggestions in reference to the manage- 
to the student readily enabling him to become | ment and treatment of the various nervous 
familiar with terms frequently encountered in | disorders can be gleaned from this volume.— 
neurological study.—TZhe Chicago Clinical | The Journal of Nervous and Mental Disease. 
Review. | There is no work published on nervous and 

*“‘The word treatment,’’ says the author, | mental diseases superior to the one now before 
“‘has been construed in the broadest sense to | us. As to the subject of therapeutics each 
include not only medicinal and non-medicinal | chapter has been made to contain its own 
agents, but also those hygienic and dietetic | section on treatment. Nowhere in medical 
measures which are often the physician’s best | literature is the treatment of diseases more 
reliance,’ This edition will be found care- | carefully considered than in this work. The 
fully revised and brought up to date. The | volume is extremely well illustrated.— The 
book will be found as interesting as its prede- | Charlotte Medical Fournal.. 


Young’s Orthopedic Surgery. 


A Manual of Orthopedic Surgery, for Students and Practitioners. 
By James K. Younc, M.D., Instructor in Orthopedic Surgery, University of 
Pennsylvania, Philadelphia. In one octavo volume of 446 pages, with 285 illus- 
trations. Cloth, $4.00; leather, $5.00. 


The author of this work has styled it ‘‘A | paragraphs on treatment are replete with judi- 
Practical Treatise on Orthopedic Surgery,’”’ | cious conservatism. The author having fully 
with which title we find no fault. It is a | accomplished his objects as set forth in the 
thorough, a very comprehensive work on this | Preface, and having also given us the clearest 
legitimate surgical specialty, and every page | and most modern work upon this growing 
abounds with evidences of practicality. We | department of surgery with which we are 
find an immense amount of thoroughly up-to- | familiar, we can but add an unqualified com- 
date information upon more than the usually | mendation for this manual.—7he Chicago 
limited number of common deformities. The | Clinical Review. 
pathology is thoroughiy modern and the | 


Fuller on Male Sexual Disorders. 
Disorders of the Sexual Organs in the Male. By Eucene Futter, 


M.D., Instructor in Venereal and Genito-Urinary Diseases, New York Post-Grad- 
uate Medical School. In one very handsome vuctavo volume of 238 pages, with 
25 engravings and 8 full-page plates. Cloth, $2.00. 


The book is valuable and instructive and | ialists to look on these affections as real, 
brings views of sound pathology and rational | important and not uncommon, is well inter- 
treatment to many cases of sexual disturb- | preted and convincingly stated.—Medical 
ance which have heretofore been vaguely ; Fortnightly. 
classed as spermatorrhcea or sexual neuras- His treatment, founded upon a grasp ot the 
thenia, and whose treatment has been too | whole subject, can be regarded with confidence 
often fruitless for good, since it has been either | py those to whom this large class of cases apply 
wholly empirical or has been based upon | for relief. The work is of value to the physi- 
pathological error.—Annals of Surgery. | cian in general practice, as it is he who first 

It is an interesting work, and one which, in | encounters the cases of this character. It 
view of the large and profitable amount of | treats as real a class of cases too often ridi- 
work done in this field of late years, istimely | culed as imaginary by regular physicians.— 
and well needed. The trend of modern spec- | The Ohio Medical Fournal. 


LEA BROTHERS & CO., PUBLISHERS, { 706: 708 &710 Sansom St, Philadelphia, 
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The Uric-Acid Theory of Gout and 
Rheumatism. 


In the British Medical Journal (Dec. 28, 1895) Dr. Alexander Haig says that the 
failure to comprehend the invariable connection between the precipitation of uric acid 
into the tissues on the one hand, and a rheumatic or gouty inflammation of those tissues, 
on the other hand, is as much due to preconccived ideas and ignorance of the chemistry 
of uric acid as was the ancients’ ignorance of the earth’s motion and of the circulation 
of the blood. He makes bold to say that every drug that his ever been used with 
benefit in acute rheumatism in the past and every drug still to be discovered that may 
be used with benefit in the future will be found to do good in direct proportion to its 
power of dissolving and eliminating wric acid. Once these simple facts about the 
causation of rheumatism are generally recognized, he adds, its prevention will be so 
simple and so certain that the disease will become quite a rare one. 


Salts of lithium have long been considered most suitable for eliminating uric acid, but 
their solvent action largely depends on the form in which they are administered. 
Lithium carbonate is almost useless, inasmuch as in the stomach it is converted into 
lithium chloride, which of all the lithium salts is the least able to combine with uric 
acid, and, moreover, is only absorbed to a limited extent. In this connection it may be 
pointed out that in the so-called natural lithia waters, the lithium is always found in 
solution as chloride or sulphate, both of which salts have practically no solvent action on: 
uric acid. The benefit derived from these waters in some cases must be due solely to 
the large amount of water consumed. Alkaline treatment is not to be recommended. 
There is no necessity for rendering the urine alkaline, and there is even no objection to 
its remaining slightly acid (von Noorden). It is important, however, to restore the 
normal alkalinity of the blood and to keep the uric acid in solution in the urine. The 
best means of doing this is by the administration of vegetable acids or acid salts. If 
the vegetable acid be combined with lithium, a salt can be obtained which will restore 
the alkalinity of the blood and at the same time eliminate uric acid and retain it in 
solution in the urine. 


Of the acid salts so far prepared, Tartarlithine, first recommended by Dr. E. C. Kirk, 
of Philadelphia, is by far the most useful. In addition to its solvent action on uric 
acid it possesses marked diuretic properties (Kirk and Mendelsohn). According to 
Professor Von Noorden, among twenty-one patients suffering from uric acid diathesis 
who were treated with vegetable acids, only two had a relapse in the course of a year, 
although previously all of them used to have attacks nearly every fortnight. The usual 
dose was from thirty to sixty grains daily. Two of the Tartarlithine tablets may be 
given in plenty of water three or four times daily. 


In this connection Dr. Haig has shown that certain drugs diminish the solvent power 
of the blood for uric acid, and among them are potassium citrate, ammonia, lactic acid, 
arsenic and digitalis. It should be noted that ammonium urate is one of the most 
insdluble salts of uric acid. 


Full literature on Tartarlithine will be sent free on application to McKesson & 
Rossins, 91 Fulton Street, New York. 
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We should be glad to have 
you write for a sample of 


Taka-DIASTASE. 


Acts more vigorously on starch than does 
Pepsin on proteids. 


RELIEVES 
Starch Dyspepsia. 


We are now able to relieve a large number of 
persons suffering from faulty digestion of 
starch, and can aid our patients, during con- 
valescence, so that they speedily regain their 
weight and strength by the ingestion of large 
quantities of the heretofore indigestible, but 
nevertheless very necessary, starchy foods. 
We trust that the readers of the Gazette will at 
once give this interesting ferment a thorough 
trial, administering it in the dose of from 
I to 5 grains, which is best given in powder, 
or, if the patient objects to the powder, in 
capsule.— The Therapeutic Gazette. 


Pepsin is Of in aitments arising from Faulty Digestion 
no Value of Starch. 


PARKE, DAVIS & CO., 


BRANCHES: 
Manufacturing Chemists, 


St. 
NEW ORLEANS: Tchoupitoulas and Gravier Sts. 
BRANCH LABORATORIES: 
LONDON, Eng., and WALKERVILLE, Ont. 
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-LISFERINE i is to make and 
in the antiseptic and treatment care of 
“all parts of the ‘human bot 


parations 
dike. Listerine.” 


A valuable Renal Alierative and agent 
of marked service in the treatment of Garth, 
Rheumatism, and of Unie Diathesis 


PESCRIPTIVE LITERATURE 
APPLICATION. 


4 
| 
LESTIBRINE 4s of accurately determined and uit 
is kept in stock by all w pharmaciste: 
R is taken as the standard of ‘antiseptic pres” 
e imitators all say, ‘It is somethmg 
> 


ANTI=-RHEUMATIC ANTI-NEURALGIC: 
Tongaline = 


= Tablets 


EACH aa TABLET OF 6 GRAINS IS rere: TO % ORACHM OF THE FLUID: 


Tongaline w Vithia Tablets 


TONGALINE, LITHIUM IGR. 


Oninine Tablets 


TONGALINE, GRS. QUINIA SULPH. 2/2 GRS&. 


Samples and Literature _-MELLIER DRUG CO., ST. LOUIS. 


WANTED-—SALESMEN. 


‘We have excellent territory in various States, still unassigned for the sale of DENNIS’ 
SYSTEM OF SURGERY and our other well-known subscription books. 

The business depression has disappeared and trade promises to be brisk heveafien, 

\ Phe medical profession will feel better able than for two years to add to their libraries, 
and our salesmen have a right to expect largely increased business. 

The very pronounced suceess which our subseription books have achieved, enables 
as to select only the best class of salesmen. Physicians are often excellent salesmen, 
but to their knowledge of medicine they must add a knowledge of men, perseverance, 
system, and, above all, “the knack of a salesman.’ The annual income of our best 
salesmen averages from $4000 to $5000 per annum. 

THE SYSTEM OF SURGERY will form a fitting companion to the famous PEP- 
PER’S SYSTEM OF MEDICINE and THE SYSTEM OF THERAPEUTICS, etc., and we 
shall be glad if sheultinnn will direct the attention of respectable salesmen who may 
eall upon them to the opportunity for remunerative employment now offered. - 

Terms aud forms of application will bé furnished by addressing > 


THE MANAGER, Subscription Department, 


Lea Brothers & Co., | 
706, 708 & 710 Sansom Street, - = = Philadelphia. 
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THE WORLD’S BEST NATURAL APERIENT WATER. 


Over 1,000 testimonials from highest 
Medical Authorities. 


PROF. ED. MARAGLIANO, M. D., of Genoa, Director of the 
Medical Clinic of the Royul University : 

“Owing to its richness in mineral constituents, Hunyadi Janos 
Water is valuable in many diseases of the intestinal tract. An ordi- 
nary tumblerful mixed with one pint of warm v ater proves useful in 
those numerous cases of dyspepsia accuwpanuied by atony of the 
stomach, which are so troubiesome.”’ 


PROF. L. W. POPOFF, M.D., of St. Petersburg, Councillor of 
State, Director of the Medical and Ther + ome Clinie of the im- 
2 Military Academy, Consulting Member of the Medical 

uncil 


a Hunyadi Janos Water is the best and surest saline aperient.” 


PROF. LUDWIG GEBHARDT, M.D.., of the Petes Univer- 
tity, Budapest, and Chief Physician to the Capitol 

“In addition to its rapidity and certainty of sction. Hunyadi 
Janos Bitter Water has the advantage of always — on the 
market with an absolutely unifurm specific gravity, thus giving assur- 
ance that its active constituents a:e always present in the same pro- 
portion. This is made possil le by a most admirable method of bottlin; 
the water, and it enables the be determined an 
insures uniformity in its action ith an aperient water this feature 
is of the utmost importance and value.” 


Sone genuine without the signature of the firm, 
This label is blue wilh red centre. CAUTION. _ “ANDREAS SAXLEHNER,” on the label, 


WANAEMIA 


ARSENAURO 


BECAUSE 


36 PLATT STREET, New ‘— 
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WITHOUT DIGESTION 
no assimilation, 


ASSIMILATION 
no new blood, 


WITHOUT NEW BLOOD 
death, 


A DIGESTED DIGESTER 
insures new blood, 


NEW BLOOD 


insures recovery, 


is a digested food and a 
digester of other foods, 


ONE THOUSAND PHYSICIANS 
have testified to its merit, 


A LARGE BOTTLE 


will be sent upon receipt of 
25 cents to pay expressage. 


3 THE PRE-DIGESTED FOOD CO., 30 Reade Street, New York 


Colden’ LiQuip BEEF TONIC. 


SPECIAL ATTENTION ... 


of the Medical Profession is directed to this remarkable Curative 
Preparation, as it has been endorsed by THOUSANDS OF THE 
LEADING PHYSICIANS OF THE UNITED STATES, who are using - 
it in their daily practice. 

COLDEN’S LIQUID BEEF TONIC is invaluable in all forms of Wasting 
Diseases and in cases of convalescence from severe illness. It can also be de- 


nded ‘with positive certainty of success for the cure of Nervous Weakness, 
Malaria Fever, Incipient Consumption, General Debility, etc. 


COLDEN’S LIQUID BEEF TONIC 


Is a reliable Food Medicine; rapidly finds its way into the circulation; arrests 
Decomposition of the Vital Tissues, and is agreeable to the most delicate 
stomach. To the physician, it is of incalculable value, as it gives the patient assurance 
of return to perfect health. Sold by Druggists generally. 


The CHARLES N. CRITTENTON CO., General Agents, 
Nos. 115 and 117 Fulton Street, NEW YORK. 
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Samples to 


ANTIKAMNIA CHEMIC 


St. Louis, Mo., U. S. 


‘Does not depress the Heart.” 
INE "QvININE 
IGH REPUTATION SUSTAINED | 
| Antikamnio Say 
ONE OF THE CERTAINTIES OF MEDICINE 


Protonuclein 


Is now recognized by those who have carefully studied its effects as the most important thera 
peutic agent known to the profession. 


METCHNIKOFF, who discovered ‘* The secret of health will have -been 
the nature and function of the leu- discovered when science learns 
cocyte, stated that in his opinion, how to increase the number of 

white blood-corpuscles at will.’’ 


~Protonuclein produces leucocytosis as soon as taken into the organism, and in this way 
becomes nature's tissue-builder and antitoxic principle. It is within the leucocyte that all proteid 
matter is converted into living substance, there that it receives the impress of life, is changed 
into a cellulized, vitalized pabulum ready for appropriation by the tissue-cells. Protonuclein 
is obtained from the lymphoid structures of healthy animals by a mechanical process which 
does not destroy its integrity. 

Protonuclein is indicated in all forms of wasting diseases and asthenic conditions. It 
tapidly restores the vitality of all the tissues by stimulating and supporting assimilative nu- 
trition. It is also indicated in all diseases due to toxic germs and in the treatment of 
Neoplasms, Ulcers, and all surface lesions, malignant or otherwise. It is also indicated as 
a prophylactic in exposure to contagion or infection. 


Protonuclein is put up as follows: For Internal Use, Protonuclein Tablets (three 
ains), in Bottles of 100, 500, and 1000; Protonuclein Powder, in Ounces and Half 
ounds. Protonuclein Special, for Local Application and Hypodermatic Use, in Bottles 

holding % Ounce, I Ounce, and 8 Ounces. 


FOR SALE BY ALL DRUGGISTS 


Samples, Clinical Reports, and other literature sent on request. 


REED & CARNRICK, New York 


Peptenzyme 


A PERFECT DIGESTANT 


Peptenzyme is a prompt and effective physiological remedy for al] forms | 


of Dyspepsia, Vomiting, Cholera Infantum, Malnutrition, etc., as it contains 
all the ferments furnished by nature for the perfect digestion of all kinds 
Peptenzyme also contains the Osmogen or Embryo Ferments, from which 
spring the matured or active ferments, By the appropriation of these unde- 
veloped fe..sents the Jifferent organs of digestion are strengthened and stimu- 
lated to greater activity, so that they are afterwards able to supply the proper 
amount and quality of digestive secretions, The immediate effects noted are 
improvements in appetite as well as digestion. . 


Samples and literature mailed free to any physician, also our new edition 
ef Diet Tables, 


REED & CARNRICK, New York 
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The National Dispensatory.—sust Ready. 
With Supplement cmbracing the THE NATIONAL FORMULARY. 


The National Dispensatory. Containing the Natural History, Chemistry, Pharmacy, 
Actions and Uses of Medicines, including those recognized in the Pharmacopeeias of’ the United 
States, Great Britain and Germany, with numerous references to the French Codex. By ALFRED 
STILLE, M.D., LL.D., Professor Emeritus of the Theory and Practice of Medicine and of Clinical 
Medicine in the University of Pennsylvania, JoHN M. Maiscu, Phar. D., late Professor of Materia 
Medica and Botany in Philadelphia College of Pharmacy, Secretary to the American Pharmaceu- 
tical Association, CHARLES CASPARI, JR., Ph G, Professor of Pharmacy in the Maryland College 
of Pharmacy Baltimore, and Henry C. C. Maiscu, Ph.G., Ph.D. New (fifth) edition, thoroughly 
revised and ene the new U. S. Pharmacopxia (Seventh Decennial Revision), and like- 
wise embracing the new edition of Zhe National Formulary. In one magnificent imperial octavo 
volume of 2025 pages, with 320 engravings. Cloth, $7.25; leather, $8.00. With Ready Refer- 
ence Thumb-letter Index, cloth, $7.75; leather, $8.50. 


The careful examination ofthislarge volume | cian. Every druggist Ress S39 of it and uses 
will strike the reader with surprise at the great | it, and almost every physician properly con- 
number of new articles added, and the amount sults it whe 1 desirous o settling all doubtful 
of useful and accurate information regarding | questions regarding the properties, prepara- 
their properties, methods of preparation and | tion and usesof drugs.— Medical Record. ‘ 
therapeutical effects. The large number of It is the official guide for the medical and 
new articles containing all the latest synthetic | pharmaceutical professions.—Buffalo Medical 
remedies and. unofficial remedies, compass | and Surgical Fournal. ‘ 
the entire range of available information in This edition of the Dispensatory should be 
the line of the work. A number of very com- | recognized as a national standard.—/North 
plete tables, together with all the official | American Practitioner. 
reagents and solutions for qualitative and A complete text and reference book of the - 
quantitative tests, appear in the appendix. | highest authority upon all subjects connected 
Altogether this work maintains its previous | withthenatural history, chemistry, pharmacy, 
high reputation for accuracy, practical useful- | actions and uses of medicines.—Xansas Cily 
ness and encyclopedic scope, and is indis- | Medical Index. : 
pensable alike to the pharmacist and physi- 


Simon’s Chemistry.—New (sth) Edition. 


Manual of Chemistry. A Guide to Lectures and Laboratory work fir Beginners in 
Chemistry. A Text-book specially adapted for Students of Pharmacy and Medicine. By 
W. Simon, Ph.D., M.D., Professor of Chemistry and Toxicology, College of Physicians and 
Surgeons, Baltimore ; Professor of Chemistry in the Maryland College of Pharmacy. New (fifth) 
edition. In one 8vo. volume of 501 pages, with 44 engravings and 8 colored plates illustrating 64 
of the most important chemical tests. Cloth, $3.25. 


The exhaustion of the very large fourth , test-tube may with cuca be referred to 
edition in less than two years indicates the | this seriesof colors and color-changes. The 
leading position dchieved by * Professor new edition has been most carefully revised 
Simon’s Chemisiry asa text-book in medical in accordance with the advance of science 
and pharmaceutical colleges. It furnishesan and inorder to bring it into complete har- 
admirable selection of material bearing upon mony with the new Pharmacopeeia. All 
the laws and phenomena of chemistry. As chemicals mentioned in the last issue of that 
an aid to laboratory work' a number of exper- work are included. Special care has béen 
iments have been added. Physicians as well | taken to detail the most modern methods for 
as students will appreciate the value of the | chemical examination in clinical diagnosis. 
colored plates of reactions, which give a per- | The author’s experience as a physician and 
manent and accurate series of standards for asa teacher of medical and pharmagutical 
comparison of tests, a matter not susceptible | students is reflected in the special adaptation 
of satisfactory explanation in words. In | of his, book to the needs of all concerned with 
medical practice important pathologicaland the applications of chemistry to the art of 
toxicological questions depending on the | healing.—Southern Practitioner. 


Field’s Manual of Diseases of the Ear.—(4th) Edition. 


A Manual of Diseases of the Ea~. By Grorce P. Fietp, M.RC.S, Aural Surgeon 
and Lecturer on Aural Surgery in St Mary’s Hospital Medi-al School, London. Fourth edition. 
In one octavo volume.of 391 pages, with 73 engravings and 21 colored plates. Cloth, $3.75. 

To those who desire a concise work on | general practitioner to enable him to treat 
diseases of the ear, clear and practical, this | intelligently the large class of cases of ear 
manual commends itself in the highest degree. | disease that come properly within his 
It is as far removed as well may be from the | province. The illustrations are apt and well 
character of a compilation, every page giving | executed while the make-up of the work is be- 
evidence that the author writes from his own | yond criticism.— The American Practitioner 
careful observation and thoughtful experience. | and News. 

It is just.such a work as is needed by every 


LEA BROTHERS & CO., PUBLISHERS, { 79% 798 & 710 Sansom St., Philadel ot 
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111 Fifth Ave. (cor. 18th St.), New York. 


+ 4 


Juler’s Ophthalmic Science and Practice—Second Edition. 


A Handbook of Ophthalmic Science and Practice. By Henry E. 


JuuER, F. R. C.S., Ophthalmic Surgeon to St. 


Mary’s Hospital, Surgeon to the Royal West- 


minster Ophthalmic Hospital, London. Second edition, revised and enlarged. In one 


handsome octavo volume of 562 pages, with 201 engravings, 17 colored plates, test-types 
and color-blindness test. Cloth, $5.50 ; leather, $6.50. rate 


The continuous approval manifested towards this 
work testifies to the.success with which the author 
has produced concise descriptions and typical illustra- 
tions of all the important affections of the eye. The 
volume is particularly rich in matter of ical 
value, such as directions for diagnosing, use of instru- 
ments, for color blindness, ete. 
The sections devoted to treatment are singularly full, 


and at the same time concise, and couched in language 
that cannot fail to be understood. This edition like- 
wise embodies such revisions and changes as were 
necessary to render it thoroughly representative, and 
moreover it has been enriched by the addition of 100 
pages and 75 engravi: All told, there are 201 en- 
gravings, exclusive of 17 handsomely colored.—TZhe 

Age. 


The American Systems of Gynecology and Obstetrics. 

_ Systems of Graseviogs and Obstetrics, in Treatises by American 
Authors. Gynecology edited by MATTHEW D. Mann, A. M., M. D., Professor of Obstet- 
rics and Gynecology in the Medical Department of the University of Buffalo ; and Obstetrics 
edited by BARTON CooKE Hirst, M. D., Associate Professor of Obstetrics in the University 
of Pennsylvania, Philadelphia. In four very handsome octavo volumes, containing 3612 
pages. 1092 engravings and 8 plates. Complete work now ready. Yer volume : Cloth, $5.00 ; 

her, $6.00; half Russia, $7.00. For sale by subscription only. Address the Publishers. 
Full descriptive cir. ular free on application. 
In our notice of the “System of Practical Medicine | the other, has been written exclusively by American 
by American Authors,” we made the following state- hysicians who are acquainted with ali the c 
ment:—“ It is a work of which the prvfession in this stics of American p-ople, who are well informed in 
country cin feel proud. Written exclusively by | regard to the peautlarisios of American women, their 
American physicians who are acquainted with allthe | manners, customs, modes of living, etc. As every 
varieties of climate in the United States, thecharacter ens physician -is called upon to treat diseases of 
of the soil, the manners and customs of the people, females, and as th y coustitute a class to which the 
etc., it is peculiarly adapted to the wants of American | family physician must give attention, and cannot 
practitioners of medicine, and it seems to us thet | pass over to a specialist, wedo not know of a work in 
one of them would desire to have it.” Every | any department of médicine that we should sostrongly 
thus expressed in regard to the “American Sys- | recommend medical wen generally purchasing. 

tem of Practical Medicine” is applicable to the “Sys- | cinnati Medical News, 

tem of Gynecology by American Authors.” It, like 


Attfield’s Chemistry—New (Fourteenth) Edition. 

Chemistry, General, Medical and Pharmaceutical; Including the 
Chemistry of the U.S. Pharmacopwia. A Manual of the General Principles of the Science, 
and their Application to Medicine and Pharmacy. By Joun ATTFIELD, M.A, Ph.D., F.LC., 
F.RS., etc., Professor of Practical Chemistry to the Pharmaceutical Society of Great Britain, 
etc. Fourteenth edition specially revised by the Author for America, in accordance with the 
new U.S. Pharmacopeia. In one handsome royal 12mo. volume of 794 pages, with 88 illustra- 
tions. Cloth, $2.75; leather, $3.25. 


- This work has long been a standard, and will need 
no introduction. It ovcupies a unique position, for, 
although it isa comple'e manual of chemistry, it has 
been arranged and especially — to the needs of 
the physician and pharmacist. The work is made to 
correspond with the last edition of the United States 
The present edition contains such 
alterations and additions as seemed necessary for the 
demonstration of the latest developments of chemical 
principles and the latest applications of chemistry to 
ay eee The fact that this work now appears in 
fourteenth edition is abundant tbat it sup- 
plies a distinct want.— University Medical Magazine. 


Yeo’s Manual of Medical Treatment. — 


A Manual of Medical Treatment or Clinical Therapeutics. By 
IL. Burney Yeo, M.D., F. R.C. P., Professor of Therapeutics in King’s College, London. In 
two 12mo. volumes containing 1275 pages, with illustrations. Complete work, cloth, $5.50. 


In Dr. Yeo’s book the study of the treatment of dis- | tains a number of prescriptions which the author has 
ease is approached, not from the side of the drug or | found most useful, and at the end of every chapter is 
rem as in works on therapeutics, but “from the | added a selection of formule from the writings of vari- 
side of the disease.” The various diseases are Tay oo ous well-known physicians, The work is exceedingly 
together; a short account is given of the clinical his- | practical, and the details of the various methods or 
tory, course and pathology of each, and from aconsid- | treatment are alwaysgiven. Full directions are given 
eration thereof, indications for treatment are arrived | with rd to diet, mode of life and general Freat. 
at; then follows a full discussion of the best methods | ment, which are often as important as the 
of carrying out these indications. Each section con- | by drugs.—Medical Chronic 
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| Attfeld is the most widely known and the most 
j extensively used chemistry that has ever enc 
lished in the English language. This manual is¢ 0 
a systematic exponent of the general truths of chem- a 
i istry, and is written mainly for pupils, assistants and 
| principals engaged in medicine and pharmacy. It f ti 
foam will be found equally useful as a a book for stu- I 
f dents having no opportunities of attending lectures or 
experiments, or,on the other hand, asa 
ay claim to unexam popularity,—The Chari 
| 
| 
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Browne on the Throat and Nose.—Fourth Edition. 


. The Throat and Nose and Their Diseases. By LENNox Brownz, 
F. R.C.8., E., Senior Physician to the Central London Throat and Ear Hospital. Fourth 
and enlarged edition. Imperial octavo; 751 pages, with 120 illustrations in color, and 235 


engravings on wood. Cloth, $6.50. 


It is needless to ssy that it is brought up to date in 
the fullest possible sense of theterm. Rarely bas any 
tise on any specialty met with a more cordial; 
reception than the one under consideration, While 
the author is, like all- writers of firm conviction, a 
trifle dogmatic at times, his mind is open to truth 
from every quarter, and his paxes aie wel ome alike 
to the ——t and special worker, A most generous 
recognition is given to the work of American laryn- 
go) ts. The main feature, perhaps, of the present 
edition has been the expansion of that portion which 


deals with the diseases of the nose. The author is to 
be commended on the excellence of his work, and 
congratulated that a new edition has been so speedily 
called for.— Medical Record. 

It is an admirable presentation of its subject in the 
light of the large clinieal experience of a careful ob- 
server. It he book that 8 — can not 
to bave, and that the genera! ysician can rely u 

as a safe guide and seaetical adviser.— The ‘Medical 
News, October 14, 1893. 


Klein’s Histology—Fourth Edition. 
Elements of Histolegy. By E. KLEIN, M.D., F.R.S., Joint Lecturer on 
General Anatomy and Physiology in the Medical School of St. Bartholomew’s Hospital, Lon- 
pages, with 194 illustrations. Limp 


don. Fourth edition. 
cloth, $1.75. Students’ Series of Manuals, 

The large number of editions through which Dr. 

Rtein’s little handbook of histology has run since its 

first ap; nce in 1883 is ample evidence that it is 

reciated by the wedical student and that it sup- 

es a definite want, Theclear and conase manner 


In one 12mo. volume of 376 


in which it is written, the absence of debatable mat- 
ter, of conflicting views, and the convenient size of 
the book and its moderate price, will account for its 
undoubted sucoses,- Medica! Chronicie. 


"Mitchell on Nerve Injuries and Their Treatment—Just Ready. 


Remote Consequences of Injuries of Nerves and Their Treat- 
ment. An examination of the present condition of wounds received in 1863-65, with 
additional illustrative cases. By JoHN K. MITCHELL, M.D., Assistant Physician to the 


Orthopedic Hi 


ital and Infirmary for Nervous Diseases, Philadelphia. In one handsome 


12mo. volume of 239 pages, with 12 illustrations. Cloth, $1.75. 


The author has chos-n a subject of great clinical 


with the survivors and to gain a connected medical 


importance to general practitioners as well as to sur- 
s. Injuries of the nerves are frequent in civil 

fe, and cause diverse nful and intractable affec- 
tions, Through access to hospital records of 30 years 
ago, Dr. Mitchell has secured the eurly details of a 
number of cases in point, and by means of the Gov- 
ernment archives he has been able to communicate 


Maisch’s Materia Medica—New (6th) Edition. Just Ready. 

A Manual of Organic Materia Medica; Being a Guide to Materia Medica 
of the Vegetable and Animal Kingdoms. For the use of Students, Druggists, Pharmacists 
and Physicians. By Joun M. Maiscu, Phar. D., Professor of Materia Medica and Botany in 
the Philadelphia College of Pharmacy. New (sixth) edition, thoroughly revised by H. C. C. 
MAISCH, Ph.G., to conform with the new U.S. Pharmacopoeia. In one very handsome 12mo. 
volume of 509 pages, with 285 engravings. Cloth, $3.00. . : 

A notice of the previous edition is appended. 


history of each. one cases hav+ been add+d from 
private practice. ‘be novel subject, the methods 
pursued in securing and verifying the data, and the 
prolonged period covered by the observations wil! con- 
stitute the work an authority in a difficult and import- 
aut branch of medical practice. 


This is an excellent manual of organic materia 
medica, as are all the works that emanate from tbe 
skilful pen of such a successful teacher as John M. 
Maisch. The book speaks for itself in the most forci- 

guage. We have nothing but praise for Pro- 

h’s work. It presents no weak point, 

even for the most severe critic. The book fully sus- 
tains the wide and well-earned reputation ofits popu- 
lar author. In the special line of work of which it 


treats it is fully up to the most recent observations 
and investigations. After a careful perusal of the 
book, we do not hesitate to recommend Maisch’s Man- 
ual of Orgamc Materia Medica as one of the best 
works on the subject thus far published. Its useful- 
ness cannot well be dispensed with, and students, drug- 
pharmacists and physicians should all possess 
a copy of such a valuable book.— Medical News. 


" Bruce’s Materia Medica and Therapeutics—Fifth Edition, 


Materia Medica and Therapeutics. 
ment. By J. MitcHeLL Bruce, M. D., F. R. C. 


Medica and Therapeutics at Charing-Cross Hi 


An introduction to Rational Treat- 
P., Physician and Lecturer on Materia 
ital, London. Fifth edition. In one 12mo. 


_ volume of 591 pages. Cloth, $1.50. Students’ Series of Manuals. 
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BELLEVUE HOSPITAL MEDICAL COLLEGE, 
CITY OF NEW YORK 

SESSIONS OF 1896-97 

The REGULAR Sxssion begins on Monday, September 21, 1896, and continues for twenty-six weeks. During 
this session in addition to the regular didactic lectures, two or three hours are daily alloted to clinical instruc- 
tion. _ Attendance upon three regular courses of lectures is required for graduation. The examinations of other 
accredited Medical Colleges in the elementary branches are accep‘ed by thisCollege. 

The Sprine SESSION consists of daily recitations, clinical lectures and exercises and didactic lectures on 
special subjects, This session begins March 22, 1897, and continues until the middle of June, 

The Cagnecte L.aBoraATORY is open during the collegiate year, for instruction in microscopical examina- 
tions of urine, pathology, and lessons in normal histology and 
in pathology, including bacteriology. 

For the annual Circular, giving, in full, requirements for graduation and other information, address Prow,, 
Austin FLINT, Secretary. Bellevue Hospital Medical College, foot of East 26th Street, New York City. —_ 


WOMAN’S MEDICAL COLLEGE of the NEW YORK INF IRMARY 
FOR WOMEN AND CHILDREN, 
321 East Fifteenth Street, — New York. 

Session 1896-97 opens October 1, 1896. Four years’ graded course. Lectures, Clinics, Re- 
citations, Instruction and Practice Work, under supervision, in Laboratories and Dispensary 
of College and New York Infirmary. Operations and Clinics in most of the city Hospitals 
and Dispensaries open to women students. For catalogue, etc., address 

EMILY BLACKWELL, M. D., Dean, 321 East Fifteenth Street, New York. 


YALE UNIVERSITY... 


@@ers eandidates for the degree of DOCTOR of MEDICINE a graded course of study, 
eonsisting of PERSONAL INSTRUCTION in Class-room, Laberatery and Clinic. 


Fer Announcements of the course, address 
PROF. HERBERT E. SMITH, 
_ Dean o of the Faculty of Medicine, ‘Yale University, NEW HAVEN, CONN, 


ST. LOUIS MEDICAL COLLEGE, MISSOURI DENTAL COLLEGE, 
Departments of Washington University. 


Session begins September 26, 1895, and ends April, 1896. Our laboratories are well equipped and admirably 
adapted for the comfort and instruction of 400 students. Our Dental Infirmary offers unequaled opportunities 
for the finest work. Our clinical tacilities in medicine are of the best, and include out-elinice, cs, private hos; oP high 
and a full share of the work in‘the city institutions, Many years’ experience as an advanced school o: 
standard has perfected the three years’ graded course. 


Apply at the College Building, No. 1806 Locust Street. _ HENRY h. MUDD, M. D., Dean, 


BoYLSTON MEDICAL PRIZE ‘QUESTIONS. 


January 1, 1897.—I. _ Results of Original Work in Anatomy, Physiology or Pathology $100. 
Il. Original Investigations in the Psychology of Mental Disease. $100. 

January 1, 1898.—I. As 1897. $150. 
II. ‘The Internal Secretion of Glands. 


ron W. F, WHITNEY, M, D., 


WALNUT LODGE HOSPITAL, HARTFORD, Conn. 
Organized >n 1880 for the special medica) treatment of # LOCOHOL AND OPIUM INEBRIATEs. 


Elegantly situated in the suburbs of thecity, with every intment and nce for the treatment or thax 
oiasa of cases, including Turkish, Russian, Roman, Saline and Medicuted Baths, case comes under the direct 
ere care of the physician. Experience shown that a! proportivn of these cases ure curable, and al! are 

efited from tue a  angreccbal ot exact hygienic and scientific measures, This institution is founded on the 

ees Oe is a disease, and cucuble, and all these cases require hi and 
Only imited a 


D. CROTRERS, MM. D., Sup’t Walnut Lodge, Hartford, Om 


THE RICHARD GUNDRY HOME, CATONSVILLE, MD. 

A private institution for Nervous and Mental Diseases, and Select Cases of Alcoholic and Opium 
Home Comforts. Beautiful eoueeeet <r above tide-water. Terms reasonable. Special attention to acute 
cases, The Home is conducted b Dr. R. Gundry and Dr. R. F. Sarit on and a corps of consulting physicians, . 

For further information, ad fuong OR. R.F.G Y, Box 107, CATONSVILLE, Mv. 

CONSULTING PuHysicIaANs: Prof. Hen.y M. Hurd Physician-in n-Charge, Johns Hopkins Hospital;’ Prof. 
Geo’ Prof. George H H. Rohé, Maryland Hospital, Catonsville, Md.; Dr. C. G. 

‘atonsv 

REFERENCES: Dr. John B. Chapin, Pennsylvania for Prof. William Osler, 
Physician-in-Chief, John« Hopkins Hospital; Dr. W. W. Godding, Government Hospital, Washington, D. C.; 
Francis White, Eeq. Baltimore, Md 

Dr. Gundry can be consulted at his office, 1 East Centre St., Batimore, on Tuesdays from 12 to 1, 
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THE HEPATIC STIMULANT 


Is prepared foun Chionanthus Virginica, for physicians’ prescriptions, ‘and ‘has been 
proven the remedy for Biliousness, Jaundice, Dyspepsia, Constipation, and all 
diseases caused by Hepatic Torpor. 
Its action is that of an hepatic stimulant, and not that of a cathartic. It does not purge, 
per se, but under its use the Liver and Bowels gradually resume their normal functions. 
Dosz—One to two fluid drachms, three 7a a day. 


PEACOCK’ BROMIDES, 
THE IDEAL SEDATIVE 


Is prepared exclusively for physicians’ prescriptions, each fluid drachm representing 15 grains 
of combined chemically pure Bromides of Potassium, Sodium, Calcium, Ammon.um and 
Lithium. It is indicated in Uterine Congestion, Headache, Epilepsy, and all 
Congestive, Convulsive and Reflex Neuroses. ; 
It is absolutely uniform in purity and therapeutic power, and can always be relied 
upon to produce clinical results which can not possibly be obtained from the use of -commer= 
» cial bromide substitutes. 
Dosz—One to two flaid drachms in water, three times per day. 


A full size half-pound bottle of each FREE to any physician 
who will pay express charges. 


PEACOCK CHEMICAL COMPANY, 


ST. LOUIS, MO. 


PILLETS:, 
THE DIGESTIVE SECERNENT. INDICATED IN 
man ABNORMAL ACTION. 


Specially indicated in Phthisis and TO PREVENT CARDIAC DEPRESSION. 


pillet represents one one-hundredth 


all Wasting Diseases. of a grain of Cactina—the notre proximate 
principle of Cactus Mexica: 


Dosz—One or more teaspoonfuls three times a day. For DosE—One Pillet every hour, or less often. 
eabies, ten to fifteen drops during each feeding. as indicated. 


Samples sent to any Physician who will pay Express Charges. 


SULTAN DRUG CO., ant tondon, 
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“Marvelous Discovery.” 


Battte & Co., St. Louis. 


You kindly sent me a bottle of Papine some time ago, and 
as Iam rather slow to adopt new remedies, having seen so 
many come and go, and no good, I did not use the Papine for 
some time, but finally I did try it, and to my general satisfac- 
tion. Ihave used several bottles, and consider it your greatest 
success. I find it to relieve pain like other opiates where noth- | 
ing but opium will relieve, and: without nausea or any disturb- 
ance of the digestive system. Recently, I have had a patient 
under a surgical operation, who suffered pain for nearly a week. 
I used at first a hypodermic injection of morphine and atropine, 


but the nausea and vomiting were severe, and the patient in- 
formed me that any preparation of opium si caused nausea 


and all its attendant distress. I then gave Papine regularly 
whenever she needed it, with perfect relief of the pain, with 
no nausea or any unpleasant effects whatever. I consider your 
discovery of Papine a marvelous success in therapeutics. If 
you keep the quality up to the standard, it will only require 
a trial by any intelligent physician to make it, as Dr. Bedford 
used to say, his sheet anchor for the relief of pain. 


D. W. JONES, M. D. 
236 Clarendon Street, Boston, Mass. 
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Contains the Essential Elements of the Animal Organization—Potash and Lime; ~ 

The Oxidising Agents—TIron and Manganese; 

The Tonics—Quinine and Strychnine; 

And the Vitalizing Constituent—Phosphorus; the whole combined in the form of s 
Syrup with a Slightly Alkaline Reaction. 


It Differs in its Effects from all Analogous Preparations; and it veseinis the 
important properties of being pleasant to the taste, easily borne by the stomach. 
and harmless under prolonged use. 

it has Gained a Wide Reputation, particularly in the treatment of Pulmonary Tuber- 
culosis, Chronic Bronchitis, and other affections of the respiratory organs. It has 
also been employed with much success in various nervous and debilitating diseases. 

its” Curative Power is largely attributable to its stimulant, tonic, and nutritive Prop. 

Wo erties, by means of which the energy of the system is recruited. 

its Action is Prompt; it stimulates the appetite and the digestion, it promotes assimi- 
lation, and it enters directly into the circulation with the food products. . 

The prescribed dose produces a feeling of buoyancy, and removes depression and melan- 
choly ; hence the preparation is of great value in the treatment of mental and nervous 
affections. From the fact, also, that it exerts a double tonic influence, and induees 
a healthy flow of the secretions, its use is indicated in a wide range of diseases 


NOTICE—CAUTION. 

The success of Fellows’ Syrup of Hypophosphites has tempted 
certain persons to offer imitations of it for sale. Mr, Fellows, who 
has examined samples of several of these, finds that no two of them 
are identical, and that all of them differ from the original in compo- 
sition, in freedom from acid reaction, in susceptibility to the effects of 
oxygen when exposed to light or heat, in the property of — the 
strychnine in solution, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dipeasil 
instead of the genuine preparation, physicians are earnestly requested, 

when prescribing the Syrup, to write ‘‘Syr. Hypophos. Fe/lows.’’ 
; As a further precaution, it is advisable that the Syrup should be 
_ ordered in the original bottles ; the distinguishing marks which the bot- 
_ ties (and the wrappers surrounding them) bear, can then be examined, 
and the genuineness—or otherwise—of the contents thereby proved. 


Medical. Letters may be addressed to: 
FELLOWS, 48 Vesey Street, Now York 
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The Necessity of Specifying- 


BECAUSE only pure drugs are employed in their manufacture, no com- 
ponent being omitted or substituted, either for the sake of econ- 
omy or on account of difficulty in manipulation. 


BECAUSE every care is exercised to insure precision as to the weight 
and division of the ingredients. 


BECAUSE an excipient is selected in each instance which will be com- 
patible to the other ingredients and tend to preserve their activity. 


BECAUSE the coating of these pills is adapted for their ready solution 
_ in the stomach, being thin, transparent, smooth and impervious 
to atmospheric influences. 


No argument is required to convince the physician that 
purity, uniformity and conscientious adherence to ac- - 
knowledged standards are necessary if manufactured medi- 
caments are to be used, and experience has shown that 


-Schieffelin's Pills 


completely fulfill ali the requisites of this class of prepa- 
rations, 


We invite particular attention to 


Pil. Ferruginous (Blaud's), Cascare Sagradz et Nucis Vomice, 
Schieffelin’s.”’ 


Ext. Cascare Sagradz, 


Ext. Nucis Vomice, - - gr. 


jee Carbonatis, - - 2% grs. 


With a view of obviating the constipation which is occasionally associ- 
. ated with anemic conditions and which is apt to be enhanced by the pro- 
longed use of iron preparations, we have recently added to our list of 
Soluble Pills a formula containing the above ingredients in combination 
with Extracts of Cascara and Nux Vomica. 

The Extract of Cascara Sagrada, obtained from the rhamnus purshiana, 
is now recognized as one of our most valued laxatives, and in cases of 
habitual constipation has proved extremely useful, producing a mild action 
of the bowels, without any griping effect. The Extract of Nux Vomica 
also exerts a favorable action upon the gastro-intestinal tract, increasing 
the appetite, and, by stimulating intestinal peristalsis, relieving constipa- 
tion. The general tonic effects of this drug upon the nervous system 
further render it of great value in cases where ferruginous preparations 
are indicated. 

nod bie Banton Our list of Pills and Granules embraces those made according 


Porenuin List. to the formulas of the United States Pharmacopeia ; also most 
those in ¢ use ig the profession. 


. a 
| 
| ; 
xe 
x 
| 
| 
IY 
| 
1% 
at 
 & 
it 
| 
IF 
) 6:3 
| 
chietlelin New York. 


Has stood the test of Twenty-eight years in 
the hands of the Medical Profession, and has 
given more universal satisfaction than any 
other medicine in the world, as a safe and 


reliable 


ANTISPASMODIC, NERVINE AND TONIC 


IN THE AILMENTS OF WOMEN, and in all 
Spasmodic Affections of both sexes, particularly 
in Obstetric Practice, in which it stands alone. 
Reference—Any leading physician in the U.S. 


ILLUSTRATED HANDBOOK FREE = NEW YORK PHARMACEUTICAL CO., 
BEDFORD SPRINGS, MASS. 


_A Vitalizing Tonic to the Reproductive System. 


SANMETTO 


FOR 


GEN ITO-URINARY DISEASES, 


s@-A Scientific Blending of True Santal ana Saw Palmetto ina 
Pleasant Aromatic Vehicle. 


SPECIALLY VALUABLE IN 


Prostatic Troubles of Old Men—Pre-Senility, | 
Difficult Micturition—Urethral Inflammation, 
Ovarian Pains—lIrritable Bladder. 


POSITIVE MERIT AS A REBUILDER. 


DOSE :—One teaspoonful four times a day. 


Op Cuem. Co., NEW YORK. 
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A REFRESHING TONIC AND RECONSTRUC- 
TIVE. 

While the most prominent use for 
the Hypophosphites of Lime and Soda 
‘is in the-treatment of Consumption 
and Scrofula, in which its tonic and 
tissue-building properties render it 
particularly efficacious, yet it has other 
and quite varied uses based upon these 
same properties. One of the most 
marked of these is its use as a tonic 
reconstructive in hot weather. 

Many persons have fair health dur- 
ing the cooler months of the year, yet 
suffer greatly from debility during the 
long, hot summer. The relaxing ef- 
fects of the heat itself, besides the loss 
of the salts of the tissues, through the 
excessive colliquative perspiration, 
prove exceedingly depressing to the 
vital powers. Not only is this condi- 
of extreme debility very depressing in 
itself, but it also predisposes the victims 
to attacks of disease which they would 
otherwise be able to resist. Thus, to- 
wards the latter part of the heated 
term, we have a long list of protracted, 
exhaustive fevers, for the fatal issue of 
which the extreme debility of the 
patients is largely responsible. 

In all this we may see another 
demonstration of the value of the 
phosphorous salts of lime and soda as 
tonic and vitalizing agents in the 
animal economy, and also a definite 
clue to the proper remedy for the 


condition described, as these tissue- 
salts are largely wasted in excessive 
perspiration. This remedy is the pure 
Hypophosphites of Lime and Soda. 


By its tonic properties, refreshing, 


revitalizing and invigorating the entire 
system, it restrains the excessive per- 
spiration and the consequent waste is 
checked. But it also furnishes the 
system with healthy tissue-food to 
replace with naw and vigorous cells 
the necessary waste incident to the 
ordinary physiological processes. Thus 


the system is kept all the time up to a 


prime condition of physical strength 
and mental exhilaration, and germs of 
disease find little encouragement for 
invasion. 

It would be advisable that those 
who “do not bear hot weather well” 
should resort each year to a course of 
the Hypophosphites of Lime and 
Soda, and thus fortify the system 
against certain exhaustion and possible 
malignant disease. Direct them to 
put a teaspoonful of McArthur’s 
Syrup occasionally in a glass of cold 
water, as a drink, and the “ insatiable 
thirst’ will be more easily relieved. 
Recommend this, also, to your con- 
sumptive and scrofulous patients, and 
those afflicted with diseases character- 
ized by exhausting discharges and 
great debility, and they will report the 
summer as the most refreshing season 
they have ever passed. The McArthur 


‘Hypophosphite Co., Boston, Mass., 


will send upon request to any physi- 
cian not familiar -with McArthur’s 
Syrup, a sample’ bottle, without ex- 
pense; also, interesting matter about 
the value and uses of the Hypophos- 
phites. 
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New Publications. 
Hyde on the Skin.—New (Fourth) Edition. Shortly. 
A Practical Treatise on Diseases of the Skin. For the use of Students and 
Practitioners. By J. Nevins Hyper, A.M., M.D., Professor of Dermatology and Venereal 


Diseases in Rush Medical College, Chicago. New (fourth) edition. In one octavo volume of 
about 850 pages, with about 125 engravings and 9 full-page plates, 3 of which are colored. 


The American System of Medicine. Vol. I. in Press for Early Issue. 

A System of Medicine, in contributions by representative American Authors. 
Edited by ALFRED L. Loomis, M.D., LL.D., late Professor of Pathology and Practical Med- 
icine in the New York University, and W. Gruman THompson, M.D., Professor of Practice 
of Medicine in the New York University. In four very handsome octavo volumes of about 
900 pages each, fully illustrated. For sale by subscription only. For full circular address 
the Publishers. 


The Medical News Visiting List for 1897. 

Published in four styles, Weekly (dated for 30 patients); Monthly (undated, for 120 
patients per month) ; Perpetual (undated, for 30 patients weekly per year); and Perpetual 
(undated, for 60 patients weekly per year). The 60-patient Perpetual consists of 256 pages of 
assorted blanks. The first three styles contain 32 pages of important data and 160 pages of 
assorted blanks. Each style is in one wallet-shaped book, leather-bound, with pocket, pencil, 
rubber, and catheter-scale. Price, each, $1.25. With thumb-letter index, 25 cents extra. 


Combinations of Books and Periodicals at Reduced Rates. 
THE AMERICAN JOURNAL OF THE \" One Address, 


MEDICAL SCIENCES, Monthly, $4.00 per annum. Postpaid, 
THE MEDICAL NEWS, Weekly, $4.00 per annum. $7.50 


THE MEDICAL NEWS VISITING LIST (any one of 4 styles, see above), 
$1.25. With either or both above periodicals, in advance, 75 cents. 


THE YEAR-BOOK OF TREATMENT, $1.50. With either JOURNAL or 
NEWS, or both, 75 cents. Or JOURNAL, NEWS, VISITING LIST 
AND YEAR-BOOK (in all, $10.75), for $8.50, in advance. 


Hare’s System of Practical Therapeutics. VOLUME 

A System of Practical Therapeutics. By American Authors. Edited by Hoparr 
Amory Hare, M.D., Professor of Therapeutics and Materia Medica in the Jefferson Medical 
College, Philadelphia. In four large octavo volumes of about 4500 pages, with about 550 — 
illustrations. Price, per volume: Cloth, $5.00; leather, $6.00; half Russia, $7.00. For sale 
by subscription only. Address the Publishers. Full prospectus free to any address on application. 


Seiler on the Throat and Nose.—New (5th) Edition. In Press. 

A Handbook of Diagnosis and Treatment of Diseases of the Throat, Nose 
and Naso-Pharynx. By Cart Sermer, M.D., Lecturer on Laryngoscopy in the University 
of Pennsylvania. New (fifth) edition, thoroughly revised. In one handsome 12mo. volume 
of about 450 pages, with about 125 engravings and 2 colored plates. 


Solly’s Climatology.—Preparing. 

A Handbook of Medical Climatology. By S. Epwin Souty, M.D., M.R.C.S., 
Late President of the American Climatological Association. In one handsome octavo volume 
of about 350 pages. 


LEA BROTHERS & CO., PUBLISHERS, { 70 Sansom St 
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“The use of Antitoxin 


“in any case of diphtheria should not 
“interfere with the local treatment of 
“the throat and the employment of 
“other judicious measures for the relief 


“of the patient.” 
Horatio ©. Woon, M.D., LL. D.—“Animal Extracts.” 


Trypsalin, Fairchild’s diphtheritic solvent, is an effective, 
innocent and agreeable solvent for false membrane and exuda- 
tion in diphtheria, tonsilitis, etc. It is to be applied by an 
insufflator or powder blower to the throat. 

Trypsalin simply dissolves morbid membrane and mucus, 
exerts a marked healing effect, is without action upon healthy 
mucous membrane, and is entirely innocent. 

We have received many reports of the successful application 
of Trypsalin as a most effective adjunct to the treatment of 
diphtheria, greatly relieving the distressing local symptoms and 
contributing to the recovery. 

Sample and descriptive circular sent upon application. 


FAIRCHILD BROS. & FOSTER, 
New York. 
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G LYCOZON E 


th Medal and Diploma 
Awarded to Charles mre... 1 Glycozone by World’s a of Chicago, 1893, for ite 
Powerful Healing Prope 
Age mts fermentatio 4 of food in 
DYSPEPSIA, GASTRITIS, ULC OF THE STOMACH, HEART-BURN, DALL ALL INFECTIOUS 1 DISEASES 
OF THE ALIMENTARY TRACT. 


HYDROZONE 


I8 THE STRONGEST ANTISEPTIC KNO 
One ounce of this new Remedy.is, for its Mactericide Power, equivalent 
to two ounces of Charles Marchand’s Peroxide of Hydrogen, =. ines which 
obtained the Highest Award at the World’s Fair of © $3, for 
Stability, Strength, Purity and 
CURES ALL DISEASES CAUSED BY GERMS. 
Send for free 7e-oees book giving full information with endorsements of leading physicians 
jans remitting expresg charges will receive free samples. 
GLYCOZONE is pat =P up only in 4-oz., S-oz. 
and 16-0z. bottles a l@bel, 
white and black letters, blue border, ONLY BY 
with signature. 
HMYDROZONE is put up enly in smal 
medium and large size bottles, bearing a 
label, white letters, gold and blue berder. —. 
("Mention this publication. Chemist and Graduate of the ‘Ecole Centrale des Arts et Manufactures de Paris” (France)- 


sacccisrs. Charles Marchand 28 Prince St., New York. 


Modification of combination with mill, “It is eeatially the 


Fresh Cow’s Milk S00? prepared asio 
‘ulius Uffelmann, 


FRESH COWS’ MILK prepared 
with MELLIN’S FOOD accord- 
“MELLIN’S FOOD ss. not ing to the directions, forms a true 


which it is mixed.” BEST SUBSTITUTE for »* »* 
F.LC., F.C.S., Mother’: Milk yet produced.» 


London, Hag. 


at THE DOLIBER-GOODALE COMPANY, BOSTON, MASS. 
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